FILE NOW: FILING FEE IS $61.25

NONPROFIT Egafi .
CORPORATION :
ANNUAL REPORT

1996

b 5
20 e P

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of

Stale

DIVISION OF CORPORATIONS

1

DOCUMENT # N129f8

. Corporalion Name

FRONT LINE EVANGELISTIC MINISTRIES, INC.

(5)

Principal Place of Business

Mailing Address

AALLES

856 94 AVE 856 34 AVE
NAPLES FL 33963 NAPLES FL 33963
us us
3. Date Incorporated or Qualfied 3a. Dale of L ast Report
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
’27] 26 3160 Not Applicable
it L. #, elc. ite, Apl. #, et it
Suite, Ap e Sulte. Ap ele 5. Certificate of Status Desired O 58'75 Adc!monal
22 ;l Fee Required
Gity & State Giy & State 6. Blection Campaign Financing O $5.00 May Be
?a—| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation has liabiiity for intangible tax under s. 189.032,
24 5 ?Q-r 5] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
ANWRSON. ANDREW 82| Street Address (PO, Box Number is Nat Acceptable)
2068 J & C BOULEVARD 5SC 247 py/es
NAPLES FL 33942 83
B84 Oty 85| Zip Code

FL

335¢.3

or registered agent, or bath, in tha State of Florida, Such change was autharized by

familiar with, and accepl The obligations of, Seclion 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

certify that the infarmation indicated on this annual repart or supplemental annual rey
oath; that | am an officer or diractor of the corparation or the receiver or trustee empo
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

SIGNATURE _ . . . . -
Slaratare. typed o1 pr Nt rame of fograra agerl and L8 It apgie e {NOTE Flagistansd Agent Sigraturs reauied when renstaing) CATE
12, OFFICERS AND DIRECTORS i3 ADDIIONSCHHANGE & TO OFFIGE RS AND DIRECTORS 1N 15
TLE D [IDELETE THTRLE {IChange  [] Addition
KAME JOHNSON, DONALD 12 NAME
siaeer aooress | 856 N 94 AVE 1.3 STREET ADDAESS
Y- S1-2P NAPLES FL 14CITY-ST- 2P
TITLF DP CJDELETE 21TIMLE [JChange ) Additian
Nkt ANDERSON, ANDREW 22 NAME
simeerapoaess | 144 PEBBLE SHORES DR #204 23 STREET ADORESS
CIY-5T-20 NAPLES FL 2 40ITY-51-2P
TIILE D [JDELETE 31TTE fChange  [C] Additian
NAME CAREY, LOD 32NAME
sreeetaooress | 3342 SW. HOSANNAH LANE 33 STREET ADDRESS
G §T-21P OKEECHOBEE FL 34 Iy -51-2P
TiLE [CIDELETE a1 TLE [Cchange (] Addition
NAME 4 3 NAME
STAELT ADDRESS 4.3 STREET ADDRESS
CIv-ST. 2P 44 CITY-ST- 2P
THLE [IDELETE S1TITLE [lChange  [] Addition
NANE 52 KaME
SIALET ADDRESS 5 3SIRFE T ADDRESS
Gily-51- 2 5407V -ST-ZP
TTLE [CIDFLETE [JChange  [J Addilion
NAME
STREET ADDRESS £+ | ACDRESS
City -§1- 2P S1.2p
14. | do hereby certily that the information supplied with this fiing is voluntarily furnished s not quality for the exemption slated in Section 1 19.07(3)k), Florida Statutes. | further

rue and accurate and that my signature shall have the same legal effect as if made under
| to executs this report as required by Chapter 617, Florida Statutes; and that my name

F)~ 59~ 1209,

S%ﬁ@% F BIGNING OFFiC| ORA Dil

Daytire Phone &

CR2E037 (12/95)




