FILE NOW: FILING FEE IS $61.25

NONPROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Morlham
ANNUAL REPORT ;

1996

Secralary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

858209 (1)

HIS MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

HIS MINISTRIES INTERNATIONAL
1616 ALISON AVE.
PANAMA CITY FL 32407

Mailing Address

1616 ALISON AVE.
PANAMA CITY FL 32407

HIS MINISTRIES INTERNATIONAL

IO 0 O

3. Date Incorparated or Qualified 3a. Date of Last Report
11/01/1983 05/01/1935
2, Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applisd For
L % 23-7394628 Not Appicable
Suite, Apt. #, etc. e, . #, . iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Cortifcate of Status Desired N $8.75 Additional
22 m Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] EI 30 Florida Statutes O ves Do
9. Name¢ and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name

FOWLER, CHARLES A
8753 N. LAGOON DR.
PANAMA CITY FL

B2| Streat Address (P.O. Box Number is Not Accaptable)

83

B4| City

85| 2p Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE .. e
Slgrature. typed or pr ntad name of registerss agent and 1t i appicane {NOTE Registered Agert signaturn required when reinslating: DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE 2] []OELETE 1.1 TILE [JChange ] Addition
NAME FOWLER, CHARLES AL. JR. 12 NAME
sTREET ADDRESS 1 8753 N. LAGOON DR. 1.3 STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BEACH FL 14 CITY-ST-20P
TLE v [CJDELETE 21TLE Cichange [ Adgition
WANE FOWLER, FAITH SUZANNE 22 NAME
STREET ADDRESS | §753 N. LAGOON DR. 23 STREET ADDRESS
CIY-ST-ZiP PANAMA CITY BEACH FL 2.4CMY-81- 7P
TITLE VD (J0ELETE 31TILE [FChange [ Addition
NAME FOWLER, CHARLES AL NI 32 NAME
STREETADDRESS | 753 N. LAGOON DR. 3.3 STREET ADDRESS
Cily-S1-21P PANAMA CITY BEACH FL 34 CTY-ST-2IP
TITLE 1S0 CADELETE 41TME [JChange [ Addition
NAVE WATKINS, JAMES U 1. 2haME
STREETADDRESS | 827 FLAGG AVENUE 4.3 STREET ADDRESS
CITY-51-2PP PANAMA CITY FL 44CITY-§T-21P
TTLE D [CIDELETE 51 TILE [ Change ] Addition
Nave MILLER, BRIAN D. 52N
STREET ADDRESS | ©211 FAITH LANE 5.3 STREET ADORESS
CITY-S1-2P P 54 CITY-ST-2IF
TIME [CIDELETE 6.1 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or suppiemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and thal my name
appaears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _.

G é&g@i“

Grf-234-18L

21(96

Dayime Phone #

)

CR2E037 (12/95)




