FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Gorporation Name (9)
FRONT LINE MINISTRIES, INC.
10755 SW 190TH STREET 4420 NW 168TH TERRACE
#17 CAROL CITY FL 33055
GngNE FL 857 us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1988 06/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For |
21 % _JSkoo now Tng, 65-0148651 |—|—‘—,' Tt Aopioabie
i . #, el , Apt. #, etc. -
Suite, Apt. #, ete I Sulte, Apt. # etc 5. Certificate of Status Dosired g $B'75 Adc!monal
22 27] cot Fee Regquired
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23] 2% pmoia e ot Trust Fund Contribution a Added to Fees
Zip CGountry L Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] 2 231L9 ] US Florid Statutes [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name )
Pornaha . Swm
NEWTON, TRENETHA J. 82| Strect Audress (P.O. Box Numiber is Mot Acceptable)
4420 NW 188TH TERRACE - LT 28 S W 1w
CAROL CITY FL 33055-1319 MW, aas
B4: City . . 85| Zip Goda
M Qe FL| 13351
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of chianging fts registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by orporation’s board of directors. | hereby accept tha appointment agfregistered agent. | am
familiar with accept the obligations of, Section €17.0503, Florida Statutes. .
" LY -’
SIGNATURE RAJEJ:_ 94%4____(2\2 MaJ’kLA ,,,,,, | LS j 4 _
Signalura, typed or printed name of registared agent and litle it applicable (NQTE: Raogistered Agent signat.re required when reinfiatig) E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE DELETE 11 TTLE PO Change 7] Addition
e w Thel M SebSer o
HAME NEWTON, HERBERT G. 1.2 KAME TThe. ] 508
streevaocress | 4420 NW 188TH TERRACE I ——— Y2 TN PP R T AL S
CITY-5T-2F CAROL CITY FL UOT-ST2P | Moty 5% 24 L9
TITLE VD BYOELETE 21TME N D 7 TH Rchange P addition
e NEWTON, TRENETHA 220me parnetha b. So
staeer anoaess | 4420 NW 168TH TERRACE 2asireEranoRess | (1 b 2B Seow. Mo Qv
CHTY-ST-2P CAROL CITY Fl. 2. 4CHTY-51-2IP :\5\'. asm’  ©l. 33157
T IDELETE X by —
TLE STD 10 a1 TITLE Ma. .’& N Wo pe [C)Change (5 Addilion
NAE SCHIFFER, ETHEL M 32NAME 25230 S.w. |2 GF
streeT anoress | 15600 NW 7 AVE #5056 33 STREET ADDRESS
CITY-51-2IP MIAMI FL saoresize | Maaay V1 2818
TITLE [CIDECETE A1TILE D Ochange & Addition
NAME 4 2 NAME MmerVing . GioBdnN
STAEET ADDRESS i : wswerraoness |f4B 6D Foloavre. 8V
CY-§T-2P LR Y T A - - AN P
TLE CIDELETE SITIILE N [IChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-5T-2P
TITLE [CIDELETE B.1 TITLE [ change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 8T-2IP 6.4 CITY-81-2IP
14. 1 do hereby cerify that the information supplied with 1nis filng s voluntarly furrished and does not qualily for the exemption stated in Seciion 118.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the recalver or rustes empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block AB if changed, or on an gttachment with an address.
SIGNATURE: ' J(_II;LA.?M_E&&HAA&,&-:_“&Asﬁuﬁ.ﬂdﬁcﬁ_m
IGNATURE AND TYFED OR PRINTED NAME OF B A OFFICER OR DIRECT: Date Daytime Phone #

CR2E037 (12/95)




