NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

WE MUST SPEAK MINISTRIES, INC.

(2)

Principal Place of Business

7450 SAN SEBASTIAN DR
BOCA RATON FL 33433

Mailing Agdress

7460 SAN SEBASTIAN DR
BOCA RATON FL 33433

3. Date |nlc(o£oialed or Qualified

3a. Date of Last Report

FL *

2. Principal Place ot Busingss 2a. Mailing Address 4, FEI Number Applied For
5 20| NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contriution O Added lo Fees
2ip Gountry Zip Country 8. This cerporation has liability for intangibie tax under s. 199.032,
24] 25 B 30 Florida Stalutes [0 ves OINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BLOOMQUIST, PAUL RICHARD 82| Street Addrass [P.O. Box Number is Not Acceptabie]
3331 SIERRA DR
LAKE WORTH FL 33461 83
B4) City

l Zip Code

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ) N
Sgnature, lypad o printed namie cf registersd agent arud tite I applcabie (NOTE: Registerad Agent signature required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D [JDELETE 1.1 TILE [C)Cnange [ Addilion
NAME RISHELL, EARL 12 NAME
siseer aooress | 7460 SAN SEBASTIAN DR 13 STREET ADDRESS
CiTY-g1-7P BOCA RATON FL 33433 L 140TY-ST- 7P
TITLE D BATELETE 21TITLE D [ change Elﬁddilion
NAVE WADE, JERRY G. 22HAME TOME | OO\ oA
smeet aorgss | 20 W RUBBER TREE 23smeeraonness | 2K PARRAGUT LN,
arv-s.r | LAKE WORTH FL iz | UOTSC Ppum RCRM FL 33409 ,
e D WTELETE JTTLE ' ¥ CChange [ Addition
NANE CRISSMAN, MARK, S. 32 NAME LNEMAN, L\'NN
streer aooress | 114 CAMPBELL DR SE 33STREETADDRESS | W 20T S e 2w .
ovstze | WINTER HAVEN FL saorv-srae | NoE LAUOSRONE, FL 3306
TINLE [C)DELETE L1TILE v ClChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS DEJD 1740303
GiTY-$1-2 AACITY-§T-2P _'03:'_}; /96--011165--01)
e CIBELETE 59 TILE *E51750 [Changs [ Addition
NAME 5.2 HAME
STHEE! ADORESS 5.3 STREET ADDRESS
G- ST-2F S4CITY-§T-2P
TILE [TIDELETE 61TITLE [Ichange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST- 29 64 CTY-5T-2F

appears in Biock 12 or Block 13 if changed, or on

SIGNATURE:

certify that the information indicated an this annual report or supplemental ann

maent with an address.

S T ¥ _
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | 0o hereby cenify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ual report is true and accurate and that my signature shall have the sama legal eflect as i made under
cath: that t am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; end that my name

alske  (201)3¢7-3399

Daylime Phone 4
19

Z]

< (o~ .

Gr

CR2E037 (12/95)




