SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 [{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

IN CHRIST MINISTRIES, INC.

SN

Principal Place of Business Mailing Address
1143 CENTER GROVE ST. 1113 CENTER GROVE ST.
SISRUNJO FL 32839 OE‘MNDO FL 32639
v 3. Date Incorporated or Qualifiad 3a. Date of Last Report
077221
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-2881591 Not Applicable
___1 Suite, Apl #, otc. Suita, Apt. #, etc. s. Cerlificate of Status Desired 0 $8.75 Additional
22} Eﬂ Foe Required
City & State City & State 6. Election Campaign Fnancing $5.00 May Bo
E] ;‘ Trust Fund Centribution L—-l Added to Fees
Zip Country Zip Country 8. This corparation has liabitity far inlangible tax unger s 193.032,
;:1 ;;l ?91 ;;l Flonida Stalutes [Ives [ﬂ)ﬂt{d
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
JOhES, ANTHONY B 82] Strest Address (P.O. Box Number is Not Acceptable)
1113 CENTER GROVE ST
ORLANDO FL 32639 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statules. the ebove-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, of botn, in the Stale of Florida. Such change was authorized by the corporation's board aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre, typed of printed nama of regesterad agent and title I applicabie (NOTE- Regstered Agent signature required whan renstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE OFl [ bELETE 1ATITLE [T change [ ] Addition | g3
NAME JONES, ANTHONY 1.2 NAME 5
seevaooess | 1913 CENTER GROVE ST 13 STREET ADDRESS o
£ITy-57-2iP ORLANDO FL 14CITY-5T-2P &2
me DT [ oeLETE 21TIMLE [ Jchange [ Additon |©
NAME YEAGLEY, DAV'D F. 22 NAME
STREET ADORESS 533 GLADMN AVENUE 2.3 STREEY ADDAESS
CITY-51- 2P FERN PARK FL 2 4CITY-ST- 7P
THLE VU [ oewtre 31TITLE [Jchange [ ] Addition
NANE YEAGLEY, DELLA 1.2 NAME
seavaess | 686 GLADWIN AVE 33 STREET ADORESS
CITY -§T-2IP FERN PARK FL 34.CITY-ST-2¢
THILE U |} peLene A1 TME [Jchange |_J Addition
NAME CENTO, DONNA 4 2HAME
STREET ADDRESS 305 ALLISON AVE. 43 STREET ADORESS
CATY -5T-2P LONGWOOD FL 44CITY-ST- 2P
TMLE |1 ofLETE 51TIMLE [ Jchange  [_] Audition
KAME 6.2 NAME
STREET ADDRESS 5.1 STREET ADDAESS
CITY-ST- 2P 54CITY-ST-2P
THLE _JDELETE 617T0LE [ Jthange [_] Addition
RAME 6.2 NAME
STREET ADRESS 6.3 STHEET ADDRESS

-S[-2f G4 CTY-S1-2IF
14. | do hereby cenrtify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. |

further cerlity thal the information indicated on this annwal report of supplemental annual report is true and accurate and that my signalure shali have the same lega! effect as if

made under gath; that | am an officer or directqg of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

that my nama appears infBlock 12 Block 1341 khanged. or on an attachment with an address.

SIGNATURE:

AL E: BEQUIRED s{/, Mo @’i)i - (465 |

BAYITED NAME OF SIGNING OFFICER OR DINECTOR

0O0AE44




