SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (5)
1. Corporation Name

GREG NELSON MINISTRIES, INC.

VAR A TR

Principal Place of Business Mailing Address
P.0. BX 156 P.O. BOX 156
CALION AR 71724 CALION AR 71724
us
3. Date Iac;’raarated or Quafified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 710596906 'fiot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, alc. iti
v AR ¥, el vie ApL e 5. Certificate of Status Desired ] $8.75 Addonal
22 }7' Fee Required
City & State City & State 6. Elcclon Campaign Financing O $5.00 May Be
23 z_al Trusl Fund Contribution Added to Fees
rals) Counlry Zip Counlry 8. This corporation has liability for intangible tax under s, 198 032,
24 25 29| [30] Florida Sialutes [Jves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASON. JOSEPH C-' JR. P.A. B2| Sireet Address (P.O. Box Number is Not Acceptabla)
1307 U.S. 19TH SOUTH, SLHTE #102
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

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 or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appeiniment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signawre. typed o pr flad name of registerad agent and tite if applicable (NOTE' Regstered Agent signature requirad whan ré nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P1S L_J DELETE 11 TITLE ] Change ] Addition
NAME NELSON, GREG 1.2 NAME
STREET ADDRESS P.0. BX 158/ N/A 1.3 §TREET ADDRESS
CiTY-5T-21P CALION AR 14CITY-5T-2P
Tme D [ ToeLETE 21TME [T change [ ] Aadition
NAME NELSON, MARY 2.2 NAME
STREET ADORESS P.0. BX 156 N/A 2.3 STREET ADDRESS
CITY-ST-21P CALION AR 2 4CITY-5T-2PP
T VPD [T oeLene 21T [J change [ Addition
NAME NELSON, MAXWELL H. 1ZNAME
STREET ADDRESS P O BOX 156 N/A 23 STREFT ADDRESS
CITY-5T-2P CALION AR 34.CITY-5T- 2P
WILE [ Toetere 41711 [T change [ Aadition
NAME 4 2NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-5T-21P 44CITY-5T-21P
TIE [Joeete 51MILE [T change [ ] Aadition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P S4CITY-5T-2IP
THLE [ JoeLere E1TILE [ Tchange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDAESS
CITY-SI-2IP £4CITY-ST-2IP
14. | do hereby certify that the informatio plied with this flling is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the information-rdicalgd on this annual report @ supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if
made under vath; that | am an ofiicer pr'director of the corporalhn or the receiver or trustee empawered o execute this report as required by Chapter 17, Florida Statutes; and
that my name appears in Blacka2 lock 13 if chapged, or g an attachment with an address

SIGNATURE: s /%Am_ 64",’/;{- SO )VEAY 08

yrebm(mmb'umz OF SIINING OFFICER o{mntcr?( Daytime Phone #




