FILE NOW: FILING FEE IS $61.25

I NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 'f y Sandra 8. Martham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # F95000003236 (5)

1. Corporation Name

KEN STEWART MINISTRIES, INC.

A

Principal Place of Business Mailing Address
9481 HIGHLAND OAK DRIVE. #1307 9481 HIGHLAND OAK DRIVE. #1307
TAMPA FL 33647 TAMPA FL 33647
|73, Date_Incorporatad or Gualfied 3a. Date of Lasl Report
07067185
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 880] Huders bowe De. [o5] P Bex LSz < 56530077 Not Applicablc
Suit, Apt. #, elc Suite, Apt. #, etc 5. Corlificata of Status Desired O $8.75 Add_lhonal
I—z—z_I ?Z < ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ [ DO, T:(- E} T 2 " . Trust Fund Contribubon a Added to Fees
Zip v Country 21 ! Country 8. This corporation has liabilily for intangble tax under s. 199.032,
El 3 3 C»4 ‘7 El Ai{s ‘Q;,:‘—,m\,_, m 3 Vﬁ(—, (6 1 ;O‘l +‘L£ub Lu—,_, L,;'L, Florida Statutes O ves MNO
W

9, Name and Address ol Current Registered Agent . Name and Address of New Registerad Agent

10
81, Name 2{
STEWART, KEN Ken Slent

0481 HIGHLAND OAK DRIVE, #1307 B S W W Vi S - 8
TAMPA FL 33647 %

B4 | City,

85{ Zip Cod
(D acpy, FL i 33c¥
11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Slatutes, he above-named corporalion sgomits this statement far the parpose of changing its registered office
c

or registered agent, or both, in the State of Flerida. Such ghange was authorized by th ion's board of directors. | hereby accept the appointmant as registered agent. | am
familiar \@Swd accept the abligations af, Section 617.0503, Flori
c \

~ %'0-4.)7?\"& . » 7

= _ I G

SIGNATURE [T v A 3 DTN . C I .
Stgrature, typad or prted rame of reg s agenl &d 1 Fapplsalie 1 sgharune re | dirsd drer rg st e g DATE &
12. OFF ICERS AND DIRECTCRS 13, ANDITNONS GHANGE S 10 OF FICEHS AND D RECIORS IN 17 o
TITLE PU CJLELETE 11T ) BaChange [ Addition o
e STEWART, KENNITH 2 name Kenn . Slewa.t =
siseer anonrss | 9481 HIGHLAND OAK DRIVE, #1307 yasmeeraoniess | B Hesaders [Aee b #Hg2q §
ClY-S1-210 TAMPA FL 33847 14CIrY-87- 2P Ta~3d, Fe 33’(’#7 &
TINE oll (TIBELETE 21 TIILE svdb P Ecnawge [ addtion [
NAME STEWART, DONNA 22 M Dewnr Stewa~f
sweersporcss | 9481 HIGHLAND OAK DRIVE, #1307 sl aoeess | B Ot Heenders  bhice D AP24
oIy -57-2P TAMPA FL 33647 2aom-st-e | Ui nopa, FE 3304
TITE D [ JDELETE ITTNF A OChange [ Additian
HAME NICHOLS, ROBERT B 37RAME
stneer aooness | 901 OAKMONT LANE NORTH 33 STREE? ADDRESS
OITY -5T-217 FORT WORTH TX 76112 34.CAY-§T-2P
T°LE [CIDELETE 41TITLF [JcChangs [ Addition
HAME & 20AME
STREET ADDRESS &3 STREFT ADDRESS
CiTy-5I-2iF 44 CITY-81-41P
HTLE [JCELETE 5% TITLE [JCnange [ Addition
HeME 52 WAME
SIREET ADDAESS 53 SIHEET ABDRESS
CIIY-ST-2P 54CIT-51-2F
MLE [CJDELETE &1TTLE [CIchange  [] Addition
HAME 62 LANE
SIREET ADGRESS & 3 STRIET ADDFESS
CITV-51-2 64C00Y-51-21F

14. | do hereby certify that the informalion supplied with this filng is voluntarily furnished and does not gualfy Tor the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicaled on this annual repart or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocathy; that | am an officer or dirgctor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; andi that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. > - e ah

SIGNATURE: Keanil St et - [hsst A= 309 #3fiseoror

(Y eyt Proe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER




