NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Secretary of

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortharmn

Slate

BIVISION OF CORPORATIONS

JESUS

DOCUMENT # NO2558

. Corporation Name

IS MINISTRIES, INC.

(7)

Principal Piace of Busingss

%JAMES R. ADAMS

Malling Address
%JAMES R. ADAMS

A WPELERAD AR

DAISY STREET BOX 1110 P O BOX 1110
INGLIS FL 34449 INGLIS FL 344491110
us us 3. Date Incog;oraled or Qualified 3a. Date of Last Reporl
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 12090 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
A g 5. Certificate of Status Desired ) $8.75 Adqmonal
E] ;l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EE] :‘Tﬂ Trust Fund Contribution Added to Foeas
Zip Country Zip Country 8. Tnis corporation has liability for intangitda tax under s. 199.032,
;l ;ﬂ ?9] El Florida Statutes O es No

2. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BOX 331

ADAMS, JAMES R.
42 DAISY 8T

INGLIS FL 34449

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL "

or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and accep! the obligations of, Section 617.0503,

lorida Statutas.

14+, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
%e was authorized by the carparation's board of dirgctors. | hereby accept the appointment as registerad agent. t am

SIGNATURE = " - ) e
Signature, typed or printed name of registered agent ard tita it annhcabia |NO'I £ Hégn,tered Ag@nl &gnalurc req\mod when raingtating! DATE
13 OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OFFICEFIS AND IRECTORS IN 12
TILE PD CIBELETE TITILE []Change [ Addition
NAME ADAMS, JAMES R. 1.2 NAME
smeeraooress | DAISY STREET, POB 331 1.3 STREET ADDRESS
£ITY-ST- 2P INGLIS FL 14CITY-5T-21P
TILE sD [JDELETE 21TIME sD E] Change L) Addition
NAME HASLEY, ROSE E. 22 NANE HASLEY, ROSE E.
staeet aooress | 15 TRONU DR. 23STREETADDRESS | B8 DA SY ST. , PO BOX 1110
CITY-ST-2IP INGLIS FL secm-stze | INGLIS F
TIme D [IDELETE 31 TITLE [JCharge  [] Addition
NAE ADAMS, GLORIA J. 32 NAME
smeeTacoress | DAISY STREET, POB 331 33 STREET ADDRESS
CITY-51-2IP INGLIS FL 34 CITy-51-21P
TITLE D [CJDELETE 417TITLE [JCrange [ Addilion
NAME DALLMAN, PAUL I 4.2 KAME
sweeTaporess | 14429 W OZELLO TRAIL 43STREET ADDRESS
£ITY-ST-2IP CRYSTAL RIVER FL 44 CITY-ST- 2P
TIE 1D CIDELETE 5.1TITLE [Ochange [ Addition
NAME DALLMAN, BEULAH E. 5.2 NAME
sireersooress | 14421 W OZELLO TRAIL 53 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 5.4 CITY-ST-2IP
TITLE CIDELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 OITY-5T-2IP

JAMES R ADAMS

ﬁIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3-18-96

Date

14. 1 do hereby certify that the information supplied 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 report or supplemental annual repart is true and accurate and that my signature shafl have the same lagal effect as if made under
oath; that | am an officer or directar of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida S'atutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /\/ _ (352) 447-2731

Daytime Pnong #

CR2E037 (12/95)



