FILE NOW:

1996

FILING FEE 1S $61.25

NONPROFT . N FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Morinam
ANNUAL REPORT s "

s e 75/ Secretary of State
. /v/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N16140
ALDRIDGE FAMILY MINISTRIES, INC.

®)
R0 A

Principal Place of Business

704 COLUMBIA AVENUE
ST. CLOUD FL 34763

Mailng Address

704 COLUMBIA AVENUE
$T. CLOUD FL 34768

ST, CLOUD FL 34769

us us 3. Date Incorporated or Gualified 3a. Date of Last Raport
07/24/1986 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] |26 53-2734013 Not Applicable
Sute, Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additonal
22 ;;I Fea Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
EI ?a-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E] 29 30 Florida Statutes 0 ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
ALDRIDGE. SILAS B. 82| Suect Addess (P.O. Box Number is Not Acceplable)
704 COLUMBIA AVE.

83

84| City 85| Zip Code

FL

11. Pursuant 1o the prowisions of Sections 617.0602 and €17.1608, Florida Statutes,
or regislered agant, or both, in the State of Florida. Such change was autharized
familiar with, and accept the obligations of, Sectian 617 0503, Fiorida Statutes.

SIGNATURE

the above -named corporation submits this statement for the purposs of changing its registered office
by the corporation's board of directors. | hereby accept the appaintiment as registarad agant. | am

Sorature. yped or prnien name of ragtered agent and ta 1 apghoatd INDTE: Regitared Agent sigralrs ogured when renstatiog] DATE I
12. OFFICERS AND DIREGTORS 13. ADDTIONG T IANGES TO OFFICE RS AND DIREGTORS IN 17 &
TILE DP CJDELETE 11TI7LE O3Cnge  [JAdditon |~
NAME ALDRIDGE, SILAS B. 12 HAME 5
srreeraooness | 704 COLUMBIA AVE. 1.3 STREET ADDRESS 8
CITY-ST- 1P ST. CLOUD FL 1.4 CITY-51-2IP &
TITLE DS CIDELETE 2 1TI1LE CJcnange L Addiion |©
NAME PHILLIPS, MATTHEW 22 NAME
smeeraonness | 510 FLORAL DR. 23 STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 2 4 CTY-5T-2P .
TILE ViD [IDELETE 31TILE [OQChange [ Addition
NAME ALDRIDGE, RONALD, B 32 NAME
steeeTanoress | 1530 WOODCROFT 23 STREET ADDRESS
CITY-ST-21P FT. MILL SC 34 CITY-ST-2IP
TITLE 1] [CIOELETE 41TITLE ClChange [ Addition
NAME GIBBONS, BRUCE 4 2 NAME
streer sopess | 7008 THAMES CT 43 STREET ADDRESS
QIY-5T-2IP MATTHEWS NC S4ENTY-ST- 2P
TITE D (JDELETE 51 TIMLE [JCnange [ Addition
NAME JOHNSON, BOB 52 NAME
streer aonress | 2830 CHERRY BLOSSOM CT 59 STREET ADDRESS
CiTY-ST- 2P FT MILL SC 54CTY-ST 2P
THLE [CJOELETE 61 ILE [JChange [ Addition |
NAME 6.2 NAME ‘
STREET ADURESS §.3 STREET ADDRESS
CITY-57-2P 64 0Ty -5T-2IP

appears in Block 12 or Block 1

SIGNATURE:

f changed, or on an attachment wil

14. | do haraeby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statutes; and that my name

K-/l -Pé el D¥¥-25px

Data Dayhme Phona ¥




