FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ' Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N31015 (3)

1. Corporabon Name

BRADFORD ECUMENICAL MINISTRIES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

AN O

Principal Place of Business Mailing Addrass
321 W. ANDREW ST. P.O. BOX 157
STARKE FL 32001 STARKE FL 32091
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1989 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 126 50-3011911 Not Applicable
i L #, ete. ite, . #, etc. iti
Sule, Apt. 4, ete Sutc. Apt. ¥ 6to §. Gertificale of Status Desred [ $8.75 Additonal
22 m Fee Required
__ City & State City & State 8. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
|__Zp Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24} |25] 5'9] [30] Florida Statutes O ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NUSSELL, RICHARD A. 82| Sueol Addross (P.0. Box Number s Not Acceptabla)
200 N. WALNUT
STARKE FL 32091 8
B4| City FL 85| Zip Code

1. Pursuar to the provisions of Sections B17.0502 ang 17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6170603, Florida Statutes.

SIGNATURE __ .
S.gnature, typed of [inted rane of mgstered agen! andc tile If appicatle (NOTE: Regislared Agont sgnature required when renstaing) DATE &

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [JDELETE 11 TILE [OChange [ Addition g
NAME NUSSEL, RICHARD A 1.2 NAME >
swree1 aooress | 1307 RAIFORD ROAD 3 STAEET ADDRESS %
Y S1- 2P STARKE FL 14 6TY-57-29 &
TiILe VD CIDELETE 2ATITLE Dchange [ Addiion  |Q
NAME HOCHHEIM, WILLIAM A 22 NAME
sreetanoness | 441 N TEMPLE AVENUE 2.3 STREET ADCAESS

| ciy-g1-2m STARKE FL 2.4CHTY-5T-2P
THLE TD {TIDELETE 31 TIILE [Jchange [ Addition
NAME JOHNS, CHARLES C 32 NAME
sincer aooress | 1455 S WATER ST 33 STREET ADDRESS
CITY-§1- 270 STARKE FL ' 24 CITY-ST-2P
TILE SD [JoeLeTe 41TILE [JChange [T Addilion
HAME WADE, ELIZABETH 4.2 NAME
sweet anoress | 1534 GEGER RD, 43 STREET ADDRESS

| cv-st-zie STARKE FL. 44 CITY-ST-2P
i [CJDELETE 51 TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LIy -S1-21F 54CTY-ST-219
TITLE [JOELETE 61TIE Cdchange [ Addition
NAME B2 NAME
SIFEET ADDRESS £ 3 STREET ADDAESS
CIrY - S1-21F £4 CITY-51- 2P

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat offect as it made under
oath; that | am an offcer or director of the corporat.on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Bleck 12 or Block 1Y changed, or on an attachment with an address,
SIGNATURE: _ )&,&m {;@E e..lﬂ«“ﬂ o _19% 9oy %d- 6844/

SIGNATURE AND TYPED PR Daytime Prone #
oy

Cm em e o e




