FILE NOW: FILING FEE IS $61.25

NONPROFIT &Rt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N18£66 (9)

1. Comporation Name

MUSTARD SEED MINISTRIES OF FORT PIERCE, INC.

0 AR

Principal Place of Business Mailing Address
P.Q. BOX 3§12 P.O. BOX 3612
FT. MERCE FL 34348 FT. PIERCE FL 34348
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1986 02/24/1995
2. Principal Place of Business 2a. Malling Address 4. FE( Number Applied For
21] "Tolk N T g 28] Po BOX 361 650017366 Not Applicable
Suite, Apt. 4. elc. Sulte, Apt. #. elc. 5. Certificate of Stas Desired ) 4} $8.75 Add.iﬁonal
22 E] Feo Requirad
Gity & State City & State 6. Elocticn Campaign Financing $5.00 May Be
23! FIm Piedce 2 L2 . ;ﬂ Er Pepas N o Trust Fund Centribution 0 Added 1o Fess
Zip Country Zip > Country 8. Tnis camparation has liability for intangible tax under s. 199.032,
2] 3dqso 5] WSA 20] BedAYR 30] USA Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
JUNKER, CARL REV. 82| Stoot Adices (P.G. Box Number 7s Mot Accepiable)
735-ORANGE-AVENUE— 1oL . 717 g1,
FT. PIERCE FL 34850 63
84| City 85| Zip Code
FL ||

11. Pursuant to ihe 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 Dath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farpiliar with, and ac the obliggions of, Section 617.0503, Florida Statutes.

FSA-—-FE

SIGNATURE R e
9 o vﬂnle%me of regislered agent and title if applisable (NOTE: Registered Agent signatare reguired whicn reinstating! DATE
12. 7 OFFICERS AND DIRECTORS 123 ADOTIONS CHANGE S 10 OF FIGE RS AND DREGTORS IN 12
TILE PD [JDELETE 11 TILE [JChange [ Addition
HAME DONOVAN, KATHLEEN N 1.2 NAME
smeeracoress | 251 BERMUDA BCH. DR. 1.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 14CITY-S1- 2P
TITLE AD [CIDELETE 29 THLE Clchange [ Addition
KAME JUNKER, CARL REV. 22 NAME
sreeTaporess | 854 TIERRA 23 STREET ADDRESS
CITY -5T- 2P PT ST LUCIE FL 2 4CITY-§T- 2P
THLE TD [CIDELETE 31 TITLE [JChange [ Addition
NAVE EFFEND, TOMMY 32 NAME
sieeranoress | 4604 EVERGREEN AVE. 4.3 STREET ADDRESS
CITY-ST-21P FY PIERCE FL 24 CITY-§1-21P
TITLE VO [CJDELETE 41TTLE [JChange [ Addition
NAME HAYNES, PRISCILLA 4.2 KAME
strecr aooness | $014 TRINIDAD AVE 4.3 STREET ADDRESS
CITY-§T- 2P FT PIERCE FL 44 0TY-5T-29
TITE sSD CIDELETE 51 TITLE [Jchange [ Addition
HAME WHITELEY, ROBERT 5.2 NAME
sireeranoress | 217 NORTH US #1 5.3 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 54 CITY-ST- 2P
TITLE [CIDELETE 61TNLE [Ichange [ Addition
HAME 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CTY-5T-2P 6.4 CITY-5T-2IP
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik). Florida Statutes. furthar

certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under
cath; that ¥ am an officer or diractgep? the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 Mhanged, orgn an attachment with an address.
SIGNATURE: T2 94 (P78

“efANATURE AND AYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T " Dare Gaybima Phane #

CR2E037 (12/95)




