FILE NOW FILING FEE IS $61.25

NONPROFIT SR Ho;
CORPORATION : Yoot
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
1‘%‘ Sandra B Mortham

T Secretary of State

’ DIVISIOM OF CORPORATICNS

DOCUMENT # N19849

. Corporation Name

SERVANTS OF CHRIST MINISTRIES, INC.

(1)

Principa’ Place of Business

4334 HIDDEN HILL DR.

Mailing Address
4334 HIDDEN HILL DA.

EFRO RN

22) _ 27|

P O BOX 9094 P O BOX 90364
LAKELAND FL 33904 LAKELAND FL 33804
3. Date Incoguormed or Quabfied 3a. Dale of Last Raport
02/15/1994
_?. Principal Place of Business “2:1 Mailing Address 4. FEI Number Applied For
2]_| 26] 59—2791462 Not Applicable
Sulte. Apt. 7, ele L Suite. Apt  elc. 5. Certificate of Status Desirad 1 $8.75 addiional

Fee Required

Cry & State Cuy & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution . Added to Fees
oip Country Zp Country 8. This corporation has liabitty for intangibls tax under s. 199.032,
;! EI EI 30 Florida Stalutes [0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
- 81| Name
TROXELL, ALMA 82| Stodl Address (P.O. Box Number is Not Acceptabie)
4934 HIDDEN HILL DR.
LAKELAND FL 33813 83
84| City 85| 72 Code
FL ||

farilar with, and accept the obligatons of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointr:ent as registered agent. | am

SIGNATURE ) _ .
Zrgeiabare Typed Oc pented name of ragetestt Ager 2% it anpoe abdn lN ETE- R gw’:lnd At Signature: rOguiras woon ranst aheg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me DV T [ OELETE 11 TLE [JChange  [7] Aduition
NAME TROXELL, ALMA 1.2 HAVE
steeet aooress | 4934 HIDDEN HILL DR. 13 STHEET ADDAESS
CiTY ST 2P LAKELAND FL 14Ty -5 29
THLE DP [JDELETE Z1TLE [[1Change  [] Addition
HAME MARTIN, HAROLD 22 AV
strert anoness | 4444 N HWY 98 N #702 23 SIREET ADDRESS
Y -ST-2F LAKELAND FL - 2 40TY-81-2P
TITLE C T DD[LETE 31 TILE [JChange  [] Addition
HAME FEAR, CHRISTOPHER 32 NAME
STAEEY AZDRESS 1211 ROLUNG WOOD LANE 33 STREET ADDRESS
HTY-51- 2P LAKELAND FL 34 CITY-ST-2P
HINS D CIDELETE 41 TTLE [JChange  [) Addition
NAME ARNOLD, ROBERT REV 4 7 HAME
see acoress | 3904 WOODBURN LOOP W 4 3SIHEFT ADDRESS
CITy-SI- 2 LAKELAND FL 33813 44TV ST2P
TIT.f D CIDEETE 51TITLE Ochange [ Addition
NAME BAILEY, DOUG 52 NAME
sreeer anongss | 2035 IRVING ST, 53 STHEET ADDRESS
CiTY-ST-2P LAKELAND FL e 54 CTY-8T-2P
TITLE [CJDELETE £1TITLE [ Change [ Addition
NAME £2 NAME
STREE] ALDRESS £ 3 STREET ADDRESS
CIT - ST-2IP BALITY-SI-ziP

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

14. | do hereby certify thal the infarmation suppliad with this fling is voluntarily furnished and does not qualify for t
certify that the information ndicated on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as f made under
oalh; that | am an officer or director of the corproration or the receiver or trustee ermpowersd to execute this report as required by Chapter 617, Florida Statutes; and thal my name

e exernption stated in Section 119.07(3)(k), Florida Statutes. | further

9Y1-2
l/zelye £ ,,,,,,LF;DSZ,

SIGNATURE: (2o cﬂaw.....
SIGNATURE AND TYPED DR P D NAME OF SIGNING OFFICER OR DIRECTOR

[ A8 D e Phore: #

CR2EQ37 (12/95)




