NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO4184
GANN BROTHERS MINISTRIES, INC.

0)

Principal Place of Business

Mailing Address

FILED
Jun 19 1997 8:00am

Secretary of State

UG AW ERARAIN

C/O PHIL GANN C/O PHIL GANN
9805 MOCALL ROAD 3605 MCCALL ROAD
PA FL 32404 PANAMA CITY FL 32404-9778
NAMA GITY Fi 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1984 06/24/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEf Number Appliad For
p 20) 59-2491470 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
i uie. Ap © 5. Certificate of Status Desired O $8'75 Additional
[22] 27] Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Conlribution Addad to Foes
Zip Country Zip Couniry 8. This corporation has fiability for intangible tax under s, 199.032,
F;ﬂ 2—6| ;6] E] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANN- PHIL B2| Stieet Address (P.O. Box Number is Not Acceptable)
324 E BEACH DR #502
PANAMA CITY FL 32401 83
84} City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0602 and 617,1508, Florida
office or regislered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5 was authorized b

Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
vy the corporation’s board of directors. | hereby acceapt the appoiniment as registered

Sigratura, typed or printad name of registersd agenl end Iitle il epplicatie

{NOTE: Registered Agent signature required whan reinstating}

DATE

| am an officer or director of the
appsars In Block 12 or Block t

s

1 Chﬂ}f

rporation pr the refeiver or fust
n af atlachm

P

! wigh

powered to

P IR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD (] DELETE 1A TITLE X Change T Addilion

NAME GANN, PHIL 1.2 NAME

staeeT aporess | 2401 E. 40TH PLACE 13stheer aoveess | DS MLty B .

CITY-§T-2P PANAMA CITY FL uorv-stze | Pounaume. €t FLo

TITLE VST {1 peLeTe 23 TLE Y [T cnange [ Addition

HAME GANN, CALVIN 2.2 NAME

staecTapbeess | 3805 MCCALL ROAD 23 STREET ADDRESS

CITY - §T-2P PANAMA CITY FL 2.4 CITY-§T- 2P

TILE D ] pecrre 31ME [ change T Addition

HAME GANK, CALVIN 3.2 NAME

staeeT ADoRess | 3605 MCTALL ROAD 3.3 STREET ADRESS

ory-st-ze | PANAMA CITY FL 34, 01Y-ST-2P

ME v (] DRLETE I 41TLE [ thange [T Addition

NAME GANN, GARY 4.2 NAME

sTeeTaporess | 7408 LUSCOMBE COURT 4.3 STREET ADDRESS

cnv-st.ze | NEW PORT RICHEY FL 4401V §T-2IP

TITLE ‘[T DELETE 5.1 TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY - ST-ZiP 54 CITY-57-2IP

TME ] DELETE 6.1 TMLE [J change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDAESS

oTY-S¥-7p /} / §.4 LITY-ST-2P

14. | do heraby cerify that the Inforrfafion supplipd with this filing fbedinot qualify for the exempti ated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this anfudl report of supplemgfital an aporl is true and accl and that my signature shall have the same legal efecl as i made under oath; that

Ute this report as required by Chapter 617, Florida Statutes; and that my name

A NI s

CR2EQ37 (9/96)



