FILE NOW: FILING FEE IS $61.25
NONPROFIT G

CORPORATION '
ANNUAL REPORT

1996 :
DOCUMENT # N21576 (6)

1. Corporation Name

MIGHTY WIND MINISTRIES, INC.

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

N MAR R

Principal Place of Business Mailing Adudress
C/O REV.JAMES C. BYERS Wl G/O REV.JAMES C. BYERS Il
609 LAKE AVENUE 609 LAKE AVENUE
A
ALTAMONTE SPRINGS FL 32701 LTAMONTE SPRINGS FL 32701 3. Date Incorporated o Oaliied 3a. Dato of Last Foport
07/15/1967 03/09/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 $9-2836471 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Gertifcate of Stalus Desied O $8.75 Additional
22 ;I Fee Required
| Ciy & Stele City & State 6. Election Campaign Financing 0O $5.00 mey Be
23 28] Trust Fund Contribution Added 1o Fees
Zn Country Zip Country 8. This corporation has lkability for intangible tgx under s. 189.032,
(24 [25] 29 30 Florida Statutes 0 ves PNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterédd Agent
Bi; Name
BYERS, JAMES C. Il 82| Suent Address [P-0. Box NUmber Is Not Acceptable)
609 LAKE AVENUE
ALTAMONTE SPRINGS FL 32701 B3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617,002 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered agent, or both, in tha State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ . I
Signature, typed or printed name o ragistered agent and tive 4 applcatie (NOTE: Regislored Agent signatura raquired when nainstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE D [JDELETE 11TME [JChange [ Addition
NAME BYERS, ESTHER 1.2 NAME
streer aooess | 1007 ATHENS WAY 1.3 STREET ADDRESS
GiTY-57-2IP SUN CITY CENTER FL VA CITY-5T-21P
TIE STD [IDELETE 21TiTLE [change [ Addition
NAME BYERS, JOAN P. 22 NAME
streer aooress | 6069 LAKE AVENUE 23 STREET ADDRESS
CTY-ST- 2P ALTAMONTE SPRINGS FL 2 40ITY-S1-2P
TITLE D [CIDELETE 31TITLE [Change [} Addition
NAME HATCHER, DANIEL F 37 NAME
sireer aooress | 1 1800 BREASVIEW, APT. 4516 33 STREET ADORESS
CITY-§T- 2P HOUSTON TX 34, CITY-5T-2IP
TITLE D [CIDELETE 417MLE [Dchange [ Addition
NAME TYLER, DANIEL 4. 2 NAME
sineer aporess | 3927 HWY, 441 NORTH 4.3 STREET ADDRESS
CoTY-§T- 28 PLYMOUTH FL 4.4 CITY-ST- 2P
TILE DC [CIDELETE 51TIMLE [JChange  [T] Addition
NAME BYERS, J. C. 4 5.2 NAME
sreer aooress | 1007 ATHENS WAY 5.3 STREET ADDRESS
Clly-51-2P SUN CITY CENTER FL 5 4CITY-5T-2IP
TITE PD [CIDELETE 6.1 TITLE Ochange [ Addition
HAME BYERS, JAMES C. 62 WAME
seet anDaess | 609 LAKE AVE. £.3 STREET ADDAESS
CITY-ST-2iP ALTAMONTE SPRINGS FL 64 CITY-ST-2P

14. | do hereby certify that the nformation supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/
SIGNAT URE: mé%munn'rﬁéﬁﬁﬁb Nfg oTonn;‘ ‘ng : 3 -Daf?' ¢6 '{qb:,tgpr{\e,sv. 752 9

CR2E037 (12/95)




