FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROHT
CORPORATION

1997

FLORIDA DEPAH'“ENT OF S8TATE

Sandra ‘ Morlh‘m
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KEITH HOLLADAY MINISTRIES., INC.

39 (6)

Principal Piace of Busingss

9481 HGHLAND OAK DR #1514

Mailing Address
481 HIGHLAND OAK DR #1514

FILED
Apr 11 1997 8:00am
Secretary of State

TR

TAMPA FL 33647 TAMPA FL 336472517
3. Date Incorg»orated or Qualified | 3a. Date of Last Report
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 73-1437329 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. » $8.75 Addiionsl
;{l ;_;l §. Certificate of Status Desired O Fee Required
Cry & Staleg City & State 6. Election Campaign Financing $5.00 May Be
E —2_31 Trust Fund Contribution 0 Added to Fees
| Country Zip Country 8. This corporation has lability for Intangiblo tax under s. 199.032,
24] ; 25] [20] 0] Fiorida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
B1] Name
MEISTER, TRACEY 82| Strest Address (P.O. Box Number is Not Acceptable)
6850 LIVING WATER PL
TAMPA FL 33610 b
84| City

85| Zip Code
FL

affice or re red agent, of bath,

1. Pursuant 1o the acavisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
i Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad

g 4 ¢ !
agenl. | with, and ac tions of, §ection 617.0503, Florida Statutes.
SIGNATURE % ST 3‘/; ”?7
ddr d egipfirdd Bgohr e (iR RrpicloE (NOTE: Ropistered Agen. signature required when reinstaling) DATE
12. g 7 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGEIORAS IN 12 §
THLE P &‘r’ ] Deete 14 TLE [T Change [T Addition | &5
NAME HOLLADAY, KEITH E 12 NAMEE :g
steeeranoress | 9481 HIGHLAND OAK DR #1514 13 STREEY ADDRESS
CITY- SI-2P TAMPA FL 33647 14 CITV-S1-2P ﬁ
TIE S é-—r [ DELETE 21 TTLE [T Change [T Agdition | O
NAME HOLLADAY, JUDY L 2.2NAME
steeer anoness | 9481 HIGHLAND OAK DR #1514 2.3 SIREET ADDRESS
OITY- §1-2IP TAMPA FL. 33847 2.4CITY-§1-2IP
L R T oELETE L1TLE ElChange L] Addition
NAME Lo LDMNiaos, Roro\) & $.2 HAME
sreer aooness | 4y (e \vom OWE, 59 STREET ADDRESS
orv-stze | OrAAAGRR, TO% ,_?fi\\"‘b"l 34.CITY-57-7P
LE ) ) | RIEETE 41T [ Change  [J Addition
RAME =) Yac ec, S& ) 4 2NANE
staeer anoness | ANRO A -\ gf\‘ FOSk SULXG \S3 | ¢ srarer aoomess
ov-stze IV minonam, AL 35000 44 CITY-ST-TF
TIne - ) T T DELETE 5.1 TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
SNy -5T-2IF 5.4 CITY-ST-2IP
L [J pELETE 6.1 TITEE T change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P § sacmy-sr-ze

1 am an officer or director of the corpg
appears in Block 12 or Block 13 if

SIGNATURE:  Jb<

ration or the receivg

14. | do heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
or trustes empowsared to execita this report as required by Chapter 6817, Florida Stalutes, and that my nama

3)2)e> K-y

Daytime Phons 4 0040084



