SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) APPROYED
NONPRCHT g FLORIDA DEPARTMENT OF STATE AND
CORPORATION AT Sandra B. Mortham FILED
ANNUAL REPORT D ks WY Secrelary of Stale

) 1996 W DWISION OF CORPORATIONS S5 SFP -6 PM 2: 0L

SLCREVARY UF STATE
DOCUMENT #  F5000002788 (6) JALCARASSEE. FLORIDA

ISLAND BREEZE MINISTRIES, INC.

Principal Placa of Business Mailng Address |||Il||”l|| ml' |“|||I|“ II“I ““Illl“ Ilnl “IM“Il ||m “" lI“

745606 PAWA! PLACE, SUITE 201 74-5606 PAWAI PLACE. SUITE 201
KAILUAKONA HI 96740 KAILUAKONA HI 96740
3. Date Inco&ﬁrated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Adggpss I? q 4, FE! Number Applied For
m = 0o, Box 273965 60310096
ite, Apt. #, et Suite, Apt. #, etc. iti
Suite. Apt. 4. etc uite, Ap el 5. Certificale of Status Desired D $8'75 Adqutnonal
;ﬂ ;ﬂ Fes Required
City & State City & Stal F 6. fiechon Campaign Financing $5.00 May B
. LT . anc . y Be
;ﬂ ’Z;‘Th H ? ﬂ 1 L Trust Fund Contribution D Added to Fees
Zip Ceuntry Zip | Country 8. This corporation has hability for intangible tax under s, 199.032
m ;‘ 29 53 b g g 30 USH Florida Statutes DYes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m' BENNE]T’ MORMN & s"’psm' PA 82] Streel Address (PO. Box Number is Not Acceptablie}
201 EAST PINE STREET, SUITE 500
| ORLANDO FL 32801 &
) B4] City FL 85| Zip Code

"11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose ol changing its registered
oHice of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0603, Florida Statutes

SIGNATURE
Signalure, typed o printed name af registered agant and ute it appl.cabla INOTE Fagistared Agant signature required when renslating) DATE

12. OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGE 5 TO OFF ICERS AND DIRECTQRS IN 12 g‘
TLE T PD [ cecete TITITLE [ Tchange [ ] Addition |3
NAME LE'AU, SOSENE T 1.2 NAME 5
smeeranoress | 74-5606 PAWA) PLACE #201 13 STHEET ADDRESS g
CITY-S1-2P KAILUA-KQNA HI 96740 14CITY-ST-2IP &
TITE v [Toeiere 21TIE IO Y Eisag 5 Dhegn (O
NAME LE'AL, REBECCA N 2.2 NAME —J59/18/96--0107 -0k
STAEET ADDRESS 74-5608 PAWAI PLACE #201 23 STREET ADDRESS FRRDIG . 25 EEEECSE. 25
CITY-ST- 2 KAILUA-KONA HI 96740 2 4TiTY-57-21
TINE DST ] petete 33 TINLE [ Jchange  [] Aadition
NANE VALLE, RUDY 3.2 MAME
STREET ADDRESS 745606 PAWA! PLACE #201 33 STREET ADDRESS
oY -51-2P KAILUA-KONA HI 96740 34.07Y-ST-2P
e D L] peLETE 41 TITLE [T cChangs [ ] Addition
NAME BROWN, ALMJ 42 NAME
STREET ADDRESS 74-5608 PAWAI PLACE #201 43 STREET ADDRESS
oITY-ST-29 KAILUA-KONA HI 86740 LA TITY-ST-2P .
TMLE D L] oELETE S1TILE \\'\ [ Jchange [] Addition
NAME BROWN, MAIMA 52 NAME g\o‘
STREET ADORESS 74-5608 PAWAI PLACE #201 5.3 STREET ADURESS
CiTY-ST- 2P KAILUA-KONA Hi 98740 SACHTY-ST-7P
TILE [ JoEere 61 TILE [T Change  [__] Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

| giry-st-ze 6.4 CIIY-SL. 2P
14. | do hereby certify that the jrRITITIE s liling is voluntarily furnished and doas not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the infarfnation gted on this fnndal report or supplemental annual report is true and accurate and that my signature snall have the sarme legal effect as if
made under oath: that | an\ an officer oidirector ofghe cprparation or the receiver or trustee empowered 10 execule this report as required by Chapler 817, Florida Statutes, and
that my name appears in Bigek 12 or Bigck 13 if chingedl, or on an attachment with an address.

SIGNATURE: SRR M (;LUAJAMLM’ ‘qQQ ?lBQal_obié
|

DF SIa 'OR DIRECTORA d Date Daylime Phano W

0018867




