e |
FILE NOW: FILING FEE IS $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N14248 (1)

1. Corporation Name

IN HIM MINISTRY, INCORPORATED

L

Principal Place of Business Maiing Address
872 - 4TH LANE 672 - 4TH LANE
VERD BEACH FL 32962 VERQ BEACH FL 32962
3. Date Incorporated or Qualified 3a. Date of Lest Report
04/08/1988 04/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2654653 Not Applicable
ite, Apt, #, atc. ite, Apt. 4, alc, i
Sulte, Apt. #, etc | Sulte, Apt- 4, et 5. Certificate of Status Desied [ $8.75 Additonal
E) 2;] Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
23 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 25] 28] 30 Florida Statutes 0 ves MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLUKEY, PATRICIA ANN B2| Streot Address (P.0. Box Number is Not Accoptabie)
872 4TH LANE
VERO BCH. FL 32962 8
84| Ciy FL 35| 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 Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. I hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE
Slgnatare, typed or prinled name of regiitared agert and litle it applicable. INOTE: Registered Agant signature required when reinstaticg) DATE &-)-
12, QFFICERS AND DIRECTORS { 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [JDELETE 1.1 TILE [OChange [ Addition, | ~=
N CLUKEY, RICHARD P. 12 g B
STREETADDRESS | §72 4TH LANE 1.3 STREET ADDRESS ,_cu’
CITY-57-2IP VERO 8CH. FL o 14 CTY-ST-2P . &
T D IHELETE 21TME ] Ochenge  MAddtion | O
NAME CORNWELL, ' 22NAME Git BERT fluvedbeck
stheer aookess | 007 E. RICH-AVENUE 2.3 STREET ADDRESS B7e 2lsr AU )
orv-st2p | DELAND FL | PRI ) VELD RBEACH. FL. S22
T YD CJDELETE 31 TITLE M OChange [ Addition
HaME CLUKEY, PATRICIA ANN 3.2 NAME
STREET ADDRESS | B72 4TH LANE 33 STREET ADORESS
CITY-S1-2IP VERO BCH. FL 34.CITY-ST-7IP
TITLE CJDELETE 41TITLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
ITY-ST-2P 44 LITY-ST-2P
TITLE IDELETE 51 TITLE [Othange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITY-ST-2IP 54CITY-ST-2IP
TITLE CIDELETE 61TITLE DOichange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | do hereby centify that the infermation supplied with this fiing is voluntarily fumished and does not qualkfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Ingicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or tiustes empowered to execute this repan as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: w@%gy P> BDepned B (roecy 4 Df;/%[zfoz)éjm{;mifé/

ME OF SHINING QFFICER OR DIRECTOR 7




