FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPAIHNG OF STATE May 20 1997 8:00am
ANNUAL REPORT Secrelary of Stale

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N28508 (2)

1. Corporation Name

FLORIDA GRADUATE SCHOOL OF MINISTRY, INC.

Principal Place of Business Malling Address ”I"HH |’I ll"! ‘”l’ I”HII‘I“I“ ”l” |||” |||”I‘|“ ””ll‘l“ ‘|||

10 SOUTH HIAWASSEE ROAD 10 SQUTH HIAWASSEE ROAD
ORLANDO FL 326358002 ORLANDO FL 328351002
3. Date lncorgorated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] _ 59-2070454 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc, iti
—-l a — Hie. AP e 5. Cenificate of Status Desired [ $“.75 Additional
22 2;] Fee Required
City & State | City & State 6. Floclion Campaign Finanging $5.00 may Be
23 2;1 . Trust Fung Contribution Added 1o Faes
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under s, 199.032,
24 _2—5] ;;I ;O—I Florida Staiules (Jves Blno
9. Name and Address of Current Registerad Agent j 10. Name and Address of New Reglstered Agent
81| Name
MORSCHu MARK V-n ESQ. 82| Street Address (P.O. Box Number is Nol Acceplable)
116 AMERICA STREET
ORLANDO FL 32801 83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flerida Statules, the above-named corperalion submils this statement for the purpose of changing iis registered

office or regislered aqeni. or both, in the Siale of Fiorida. Such change was authoriged by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ -

Signalure, typod of prinlod neme of regisiored agen! and lite il apphicablo (NGTE Reglstpred Agonl signalute requied whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 1B. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
e 8T [ DELETE 1ITIE D change [ Addition | G5,
NAME PENNINGTON, DAVINA M. 19 NAME §
strecraporess | - 6617 NINA ROSA DR 15 STREET ADDRESS 3
oITY-St-2ip ORLANDO FL 14 CITY-51-2P &
TITLE D I DECETE 21 TME [ Change [ Addition | O
HAME VAUGHN, MARY, E 2.0 NAME
sweeraooress | 8715 LANSMERE LANE 2.8 STREET ADDRESS
1Y -ST-2P ORLANDO FL 2,401Y-51-2P ‘
TTE 8D T DelEiE ahTmE TJ Changs~ £_] Addilion
NAME TOLER, STAN 1.0 NAME
smeeraboress | 4400 N.W. EXPRESSWAY 3.3 STREET ADDRESS
CITY-51-2 OKLAHOMA CITY OK 40, CITY- §1-2P
TITLE D XX OELETE ahTme L Change ] Addilion
NAME LONDON, HOLLAND, B 4.2 NAME
smeeranoness | 234 S FIGUEROA #1541 4 STREET ADDRESS
OITY-S1-2P LOS ANGELES CA 4hony-81-7e
TILE D 1 ettt shTmE O change [T Addition
NAME LAMONTHE, JAMES 5 NAME
steeeraooress | 7320 LISMORE CT. 6 BSTREET ADDRESS
GATY-§T-21P ORLANDOC FL S4CITY-S1-2P
TLE P [ DELETE 6 TTLE [T change [ Addition
NAME VAUGHN, DAVID M. 6.2 NAME
streeraooness | 8715 LANSMERE LANE 6 STREET ADDRESS
CATY- ST 2P ORLANDO FL 6 CITY-$T- 7P
14. 1 do hereby certify that 1he Information suppliod with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the

Information indicated on this annua! ropor or supplomontal annual reporl is true and accurate and that my signature shali have the same legal effect as if mado under oath; thal
| am an officer or direcior T corporation or the receiver or frusleg empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Bj¢fck 13 if ;:r:’n7d. or c?an hmenl with an address.

r ] I N

. K [ DY L [ Y FURER l.‘ .I‘ . /




