FILE NOW: FILING FEE IS $61.20

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e SG,
] 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # (9)

EXPOSING SATAN'S POWER MINISTRIES, INC.

(G WIRMRRTRIOI

IHRRI

FL

Princpal Place of Business ) Mailing Acldrass
P.O. BOX 11029 P.O. BOX 11029
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _ga. Mailing Address 4. FE| Number Applied Far
m 251 93'608%07 Nat Applicable
te, ApL. #, et Suite, Apt. #, elc. it
Sute. Ap sl wle. Ap ele 5. Cerficate of Status Desired X $8'75 Add_monal
22 ;‘ Fee Requirad
| Cuy & State | City&Stale 6. Elaction Campaign Financing O $5.00 May Be
2;1 281 . Trust Fund Contnbution Added to Foss
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [25] [30] Florida Statutes [ ves [Hyo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALEXANDE NJAMIN B2{ Strect Addiess (P.O. Box Number s Not Acceptable)
FIRST A!
ST PETERSBURG FL 33707 8
84| Cuy 851 Zip Code

farmiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ____

St nwsl pf?lll—.:d name of reggeerend aopnt o e d Qi

TTTTINGTE Rogrtered Agant shgcal i requiei whei onsiahing T oA

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Fiarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as: registered agent. | am

12. OFFICERS AND DIRECT 13, ANOIIONS CHANGE S T6) OF FIGEHS AN DIRECTORS I 12
T PD T T DEETE TATIE P [[] Change dewtiun
NANE ALEXANDER, BEN 12 NAME Cook , CHRASTINE

sreeraponess | 6620 S FIRST AVE tasireeT anoress | M DO 64t RVENGE

LIy -51-2F §T PETERSBURG FL o 14000y 81 2P ST. PETEQSBLRG, BEncn, Fr-

THiF D {IDELETE 21 TILE Ochange [ Addilion
hAM: LURA, WAYNE 22 NAME

sraeer anoress | 2765 S6TH ST., NORTH 2 3 STREET ADDRESS

CTY-5T-2F ST. PETERSBURG FL 2 4CITY-S1-7P

TILE D [|DELETE 3V TIRE [JChange  [J Addition
NAME COOK, JAMES 27 NAME

strertacoress | 430 84TH AVENUE 33 STREE) ADDRESS

CIIY-ST- 21 ST PETERSBURG BEACH FL 34 CITY-51-2F

TITLE VD [IDELETE 41 TIILE [dchange [ Addition
NAME LURA, ALBERTA 4 2 NAME

steeeranoress | 2765 S6TH 8T., NORTH 43 STHEET ADDRESS

ST -S1. 2F ST. PETERSBURG FL 44 0Tr-51- 3¢

TIILE D [CIDELETE S1TITLF [JCnange  [] Addition
NAME ALEXANDER, MIRANDA M 52 NAME

sweersnchess | 6620 8§ FIRST AVE 53 SIREET ADDRESS

CITy - S1-2IF ST PETERSBURG FL 54 CITY-ST-ZIP

TILE CEQ [CIDELETE 61 TIE [Clcnange [ Addition
NaME COOMBS, DEREK 7 NAME

sireeaooeess | 6300 30TH ST 8 .3 STREET ADDRESS

CIrv-si-7r ST PETERSBURG FL B4 CY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

-
SIGNATURE: '\ "M, \)\k QMXQ.MA_M__
SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| L' BN & s o A n e e

Gate

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not quallfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
cath; that | am an afficer or director of the corparation o he rece ver or trustee empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

‘SM 151976 (S'B) 345 -4lT5

e Phons #

CR2EQ37 (12/95)




