[ NONPROFIT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # NO4575 (9)

. Corporation Name

EFFECTIVENESS MINISTRIES, INC.

AR

Principal Place of Business Mailing Address
1211 N. WESTSHORE P.O. BOX 259%
SUITE 107 TAMPA FL 33622
TAMPA FL 33607
us 3. Datg! rﬁgjqor Qualified 3a, Date of Last R
06/07/1 08/otj1095™
2, Principal Place of Business 2a. Malling Address 4, FEI N bg Applied For
21 ;’ 2 28977 | Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. y iti
Suite, Apt. #, el e, AL, ele 5. Certificate of Status Desiret O $8.75 auditional
—f 27 Feoe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;51 El Trust Funa Contribution Added to Faes
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25] (20| 30 Florida Statutes O ves B
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOURE, ROBERT B. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
206 S. OCCIDENT ST
TAMPA FL 33808 83
B4| Giy FL GSLZiD Code

11. Pursuant to the provisions of Sactions B17 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or boih, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ana accept the obligations of, Section 617.0503, Forida Statutes,

SIGNATURE
. Signature, typed or pdned name of registered agent and ttke f applicatie NOTE Registerad Agant signature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PL [CJDELETE 11TILE [JChang: [ Addition
NAME MOORE, RDBERT B. 2 NAME
sireer aporess | 206 S. OCCIDENT ST 1.3 STREE! ADURESS
CITY-5T-2P TAMPA FL 14CITY-ST-2P
TITLE D [J0ELETE 271 TITLE Cchang: [ Acdition
NAME MOORE. PAUL 22 NAME
streeranoress | 4950 WEST KENNEDY BLVD. 23 STREET ADDRESS
CITY - 8T- 2P TAMPA FL 2 4CITY-§7-20P
ThLE Sh CIORLETE 31TIMLE ClChangs  [] Addition
NAME JACOBSON, DOUGLAS 32 NAME
srreeranoress | 501 W HORATIO 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 34 GiTY-ST-2IP
TITiE [CIDELETE 41T0LE [Jcraag:  [) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CTY-ST-2P
TLE [CIDELETE 51 TITLE [Qchangs  {7] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CHTY-ST-2IP
TILE [JDELETE 61TIILE [JChangr  [] Addition
NAME 52 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-$1-2IF 64 CITY-ST- 2P

4. 1 do hereby cerlify that the information supplied with this filing j#fvoluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k}. Florida Stalutes. | further
cerlify that the information indicated on this annual repo y pplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr W ag.pmppwered to execute thisqeport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or'ﬁk /
SIGNATU RE: BlNATURE AND TYPEO'OR PAINTED NAME OF SIGNING OFFICER on DIREc'ron =4 ‘K‘Z?Da‘s 41{ Y/f‘;zm{ér’oﬁg&

CR2E037 (12/95)



