FILE NOW: FILING FEE 1S $61.25

{ NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION th 1 Sandra B Morham
ANNUAL REPORT C W V57 Secretary of State

DIVISION OF CORPORATIONS

1996 R34
DOCUMENT # N10417 (6)

1. Corporation Name

ROYALTY MINISTRIES, iNC.
Principal Place of Business Mailing Address “Ill"n Il’ “I“""llilli Hl" |||’ I‘I“llml"“ |‘I“ ||I||"|" |II’
1600 . FLORIDA AVE. P.O. BOX 1474
WACHULA FL 33873 WACHULA FL 33873
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1985 05/01/1995
2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
;1_! 2;0 b 5 quj a VM w’ _2€| NOT APPLICABLE Not Applicabla
Suite, Ant. #, etc. = Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8'75 Adc!ilional
22 27| Feo Required

City & State Cbitl&f)& State 6. Election Campaign Financing O $5.00 May Bo
23 El Y O Trust Fung Contribution Added to Fees
Zp Country Zp Country 8

. This corparation has liability for intangible tax under s. 199.032,

;I 25 E m Florida Statutes 0 ves ONe
9. Name and Address of Current Reglsterad Agent 10. Name snd Address of New Reglstered Agent
81| Name
SM"H. DAVD B 82| Streo| Address (P.O. Number is Not Acceptable)
1800 S.FLORIDA AVE. {wa S Gk dverue
WACHULA FL 33873 8
W‘y CMA/ B4| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Rorida Statutes, the above-named corporation submits this stater

L for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | ypreby

ep£ the appointment as ragisterad agent | am

2194

DATE

ar prnled name of registared agerd and e if anowabke HNOTE Ragiston

familiar with, and accept the ob\igaxionspSedS:'] 7.0603. Florida Statutes. .
- 3
SIGNATURE @Mi‘u’ﬂ . ",L Seer dﬂ! _KWL
Sigrature. byl ' 1 £t sigragfive recpared when reingtang
] I

12, OFFICERS AND DIREGTORS % | ADDT DN G IANGES 107 GFFICERS AND DIBEGTONS IN 19
TIRE D [ DELETE 11 TTLE [@Change [ Addilion
HAME SMITH, DAVID B 12 NAME

steeer anoress | 1600 S. FLORIDA AVE. 13smeer aooness | A 5 aH. Avenue -

OITY-$T-2P WAUCHULA FL 1467y 51-2 L

LE DS CIDELETE Z1TE Atrange” [T Additon
NAME SMITH, CYNTHIA D | 22 NAME

smeeraonaess | 1600 S. FLORIDA AVE. 23STREEY ADDRESS lfar, g l”«/\, Avenie-

CITY-ST-27 WAUCHULA FL 2 40IY-51-2P P

TILE D []DELETE 31TILE GfCnange [ Addition
NAKE CAMERON, DARRELL L T2 HAME )

steeeraporess | HARVARD ST. sasmeer aooness | 711G HMWV'A 5.

CITY-5T- 2P LAKELAND FL 34 OTY-51-2P

THLE [CDELETE 41 TILE Olcnange [ Addition
NAME & ZHAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-2P 44 CITY-S1-2F

TITLE [CJDELETE 51TITLE [Clchange  [] Addition
NAME ’ 52 NAME

STREET ADORESS 53 STREET ADDRESS

Oy -ST-21P 54 CITY-ST-BF

TITLE [CJDELETE 61 TITLE [JChange [ Addition
NAME 62 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-21P E4CHY-5T-7P

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
gertify thal the information indicated on this annual report or suppl antal annual report is trug and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or drectar of the corporation or the rac ¢ or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black, 13 if changed, ar on an allggmentAsith an address

SIGNATURE . L Cymitia O Smui 43/’% [ TH) 773-0637

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "Day e Priane &

CR2EC37 (12/95)



