FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT e 1. R FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DMNISION OF CORPORATIONS

Secretary of State

DOCUMENT # N28265

1. Carporation Name

FRONT LINE MINISTRIES, INC.

©)

Principal Place of Business

10755 SW 180TH STREET

Mailing Address
15600 N.W. 7TH AVENUE
505

R0

#17
PERRINE FL 33157 MIAMI FL 331696226
us us 8. Date Incorporated or Qualitied | 3a. Date of Last Report
09/06/ 1068 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbar Applied For
’;I-l 26 ‘ 65‘01 1 Not Applicable
E Sulo. Apt &, olo pm Suite. Apt. ¥, etc. 6. Conificate of Status Desirad (] ‘2;:5R::$I:L%nal
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
E:[ o -;e] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E’ﬂ 25 @ [;ﬂ Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| MName
SMITH, PARNETHA W. B2| Street Addrass (P.O. Box Number is Not Acceptable)
17625 SW. 112THCT.
MIAMI FL 33157 83
84| Gity 85) Zip Code
FL

agent, | am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

. Pursuant lo the provisions of Sachons 67,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur&osa of changing its r
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

isterad
a appointmant as registerad

1 am an officer or director of the cor :
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE “Bignature, yped of ponled rame of ragistered agent and tike 1 Bpphcable {NOTE: d Agert Bignature required] when Q DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD T DELETE 1ATILE [ Change L] Addition
NaME SCHIFFER, ETHEL M. 1.2 NAME

strecranoress | 15600 NW. 7TH AVENUE #505 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 14 GITY- §T- 2P

TILE VD [J DELETE 21THLE LT Change [ Addition
NaME SMITH, PARNETHA L. 22 NAME

steetaporess | 17625 SW. 112TH CT. 2.8 STAEET ADORESS

BITY - 51719 MIAMI FL 2. 4CITY-$1- 27

TILE S1D ) DELETE 31TE T[] Change 1] Aadition
NAME SCHIFFER, ETHEL M 3.2 NAME

streeranoness | 15600 NW 7 AVE #505 3.3 STREET ADDRESS

CifY-§T-7P MIAMI FL 34, CTY-51-2P

TIHE STD [T becere A1 TILE T[] Change ] Adaition
NAME HOPE, MAXINE 4 2 NAME

streeTaporess | 20230 SW. 112TH CT, 43 STREET ADDRESS

CIY-ST-2P MIAM! FL 4.4 CITY-S]- 2P

IILE D [ oeceTe 51 ILE L Change — LT Addition
HAME GIBSON, MELVIN 5.2 NAME

srreer sooerss | 14860 FILMORE ST. 5.3 STREET ADDRESS

CITY-51- 2P WMAMI FL o 54 CITY-31-2P 5 0

e DELETE 6.1 TINE . ke Change Addition
WAVE 6.2 HAME B BWu¥us m‘\\'a we S3, }&

SIRFFT ADDRESS sasmeETaboess [ \0 B €3 S W. V1A &Y.

oIY-51-2¢ 64 CITY-ST-2IP Y- LI Y 2.8

14. | do hereby certify thal tha information supplied with this filing doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
alion of the recelver or frustea empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

SIONATURE: L LI N g LOUINE D

P 29207 (302)007 4122

May 08 1997 8:00am

CR2E037 (9/96)




