FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # N20757

KOINONIA MINISTRIES, INC.

(3)

Principal Place of Business

705 EAST PINE STREET
C/O BETTE STROMBECK

Mailing Address

705 EAST PINE STREET
C/0 BETTE STROMBECK

FILED
Feb 06 1997 8:00am
Secretary of State

N RO

CRLANDO FL 32801-2043 ORLANDO FL 326012043 -
3 Dat%sgg, or Qualified -| 3a. Dala1of tialstgﬂﬁon
2, Printipal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
m 2 59-2016516 Not Applicabie
Sute, Apt ¥, ok Suite, Apt. #, olc. , ) $8.76 Additiona)
" 2 B. Certificate of Status Desited [ Fos Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 Mey Be
;3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation has fiability for intangible tex under s. 199.032,
[ 24] |25] | 20] 30] Fiorida Statutes DOves o

f. Name and Address of Current Registered Agant

10._ Name and Address of New Registered Agent

81| Name
STROMBECK. BETTE 82] Street Address (P.O. Box Number is Not Acceptable)
705 EAST PINE STREET
ORLANDO FL 32801 83

B4| City Zip Code

FL |*

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternant for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of direclors. | hereby acoept the appoiniment as registersd
agent. | am iamiliar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnature, typed or prntad name of regislerad agent and titie it apphcable (NOTE: Regisierad Agani signalure recidted when reinatating) DATE
12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D L DECETE 11TI0LE L Changa L] Addition
NAME STROMBECK, FREDRICK 1.2 NAME
streeranoress | 705 EAST PINE STREET 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-ST- 2
e D [T ELETE 21 TME LY Change L] Addition
KAME STROMBECK, BETTE 22 NAME
streer aopess | 705 EAST PINE STREET 23 STREET ADDRESS
CTY-§1-2P ORLANDO FL 2. 4CITY-ST- 2P
L 1] T oRETE 31TILE LJ Change ] Addilion
HAME STROMBECK, RICHARD 3.2 NAME
staeetaooress | 3314 JUSTAMERE COURT 3.3 STREET ADDRESS
LTy -ST-2P WINDERMERE FL 3.4 CITV-ST- 2P
The [ ] oELeTE 4HTITLE [Jchangs [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-81- 2P
TITLE L1 DELEre 51 TLE L Changs ] Addition
RAME ! 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-ST-2IP
e [T DELETE 61TITLE L] Ghanga ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | do hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

inforration indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer ar director of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an altachment with an gddress.

SIGNATURE: /e tll o s LHIHED

JEIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d

Daytime Phone § 0015885



