FILE NOW: FILING FEE IS $61.25 FILED

T i May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DiVISION OF CORPORATIONS

1997 e
DOCUMENT # N32135 (8)

1. Corporation Nams

KEVIN SHOREY MINISTRIES, INC.

UK AN

Principal Place of Businass Mailing Address
4778 %RDM LANE P.0. BOX 3329
ACH FL 33436 %Emgu !EACH FL 334243320
us us 3. Date Incorgorated or Qualified 3a. Date of Last Ragorl
; 05/05/1988 05/01/199
2. Principal Place of Businoss 2a. Mailing Address ' 4. FEI Number Applied For
21] Da.m.. PO P.}c{*é’la.j I [ DeceTe CoBor2es2 650119621 v Nol Applicable

iulte. ApL #, ac. W . ‘ $8.75 additional
) . - ﬂ@ —_p M »2-?-| b C’iﬂb’u&— W 5. Cerlificate of Status Desired ] Fee Requirad
i Oity & State ~ Nty & Siale - M 6. Election Campai i i
! | s _ . an Financing $5.00 May Be

‘ E . %ﬁﬂ\ ﬂ.—Q.l.e, MW ;] M J-‘Q‘-"-’ A Trusl Fund Gonlribution O Added Io Fees
_ Zip— Gouniry &p- Gountry 8. This corporation has liability for intangible tax undor s. 199.032,
: EI EE] 20] 30] Florida Statutes (Dves [no

#. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHOREY, KEVIN B2| Street Address (P.O. Box Number is Not Acceplable)
4779 CONGORDIA LANE
BOYNTON BEACH FL 33436 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE NN : - : o 5
Signatura, typed or printed name of registered agent aad litig If apphizabln (NOTE: Registpred Aganl sigrature regJlirad when reinstaling) DATE
12, QOFFICERS AND DIRECTORS i ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PD [T DELETE 1HTILE [ Thange [ Addition &
NAME SHOREY, KEVIN 12 NAME s
STREET ADDRESS | L yasmetooress |4 11 Conyg EOVA LANE §
CTY-57-2P BPRAL ! ue-ste |[ROYATOMN DEACKH, FL 33436 19
TIFLE D [T DELETE 21 TILE v [ Ghange [ addition | O
| e RAY, HAROLD 22 NAME

smeeTaporess | 4830 DORCHESTER MEWS 2.3 STREET ADDRESS
eIy -ST-2ip WEST PALM BEACH FL 2 HCHTY-S1- 2P
TME S0 T ottene 31 TIILE [ TChange  [_] Addition
HAME KENDRICK, CHRISTINE 3.2 NANE
saeeraporess | 4779 CONCORDIA EANE 33 SIREET ADDRESS
Ty 5T-2¢ BOYNTON BEACH FL 34, CITY-51-21P
TILE 7 DELETE 41TMLE [ Change (] Additien
NAME 4.3 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

] _CITY-sT. 2P 4400Y-5T-71p

2| me [T oEceTe 51TITLE I change L] Addition
NAME . 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

. CITY-ST-2P 5ACITY-5T- 2P
LE [T oFLeTe 61TITLE U Crange ™[] Adition
HAME 62 NAME

| sTaeeT ADDRESS 6.3 STREET ADDRESS

| _CITY-5T-2IP 6.4 CITY-81-21P

14. | do hareby certily that the infarmalion supptied with this filing does nol quality for the exemplion stated in Section 118.07{3){i), Fiorida Statules. | further certify that the

information indicaled on this annuat repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

P % (4R MMA[ J-:"f(ﬂh/T}! ‘-:H/w?.al/ [/.r* I 3 /f/ I\”&’I‘- Llcr e




