FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32326

1. Corparation Name

EASTMAN CURTIS MINISTRIES, INC.

(3)

Principal Place of Business

Mailing Address

0 0 A A

FL

3158 S 108TH E AVE P O BOX 470280
STE 230 - TULSA OK 4147
TuLSA Ok 74148 C)’WCLF\ ¥ C>S' us /l\ 3. Data i tad or Qualified 3a. Dale of La
us eSS . Data Incorporated or Quali 8. Date of Last
ome 1671080 06/12/1088
2. Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
] SNS o |22 Adad 011348113 Not Appicaie
Suite, Apt. 4, etc. Suite, Apt. #, etc. ! ) $8.75 Additional
2] & e 70?_ E;l 5. Certificate of Status Desired O Fee Required
City & State , City & State 6. Elaction Campalign Financing $5.00 MayBs
E TP OK E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 74 ll-l (0 2s] { LSA [25] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agent
B1| Name
CURTIS- EASTMAN B2 Street Address (P.O. Box Number is Not Acceptable)
8311 MAID MARION TRAIL
LAKELAND FL 33809 b3
' 84| City B5 | Zip Code

1. Pursuant ta the pravisions of Sections 17,0502 and 617.1508, Flarida Statul
or registered agent, or bath, in the State of Florida. Such chan

%e was authorized b
lori

o3, tha above-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | heraby accept the eppointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, ida Statutes.

SIGNATURE _
Signature, typed or printed nama of registared agert and 1be ¥ applicable NOTE Registered Agent signature required when reinstating) DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TITLE D CJOFLETE 11TMLE [OChange [ Addition
HanE CURTIS, EASTMAN 1.2 NAME
sweer aooress | 8311 MAID MARION TRAIL 1.3 STREET ADDRESS
CITY-51-2P LAKELAND FL 1A LIY-ST-2P
TILE D []DELETE 21 TILE [ change T Addition
NAME CURTIS, ANGEL 2.2 NAME
streer aonress | 8311 MAID MARION TRAIL 23 STREET ADDRESS
CITY-ST1-21P LAKELAND FL 2 4 CITY-ST-2F
TITLE D [IDELETE 31TIRE [JChange [ Addition
NAME SCARBOROUGH. REGINALD 32 NAME
seeeraooress | 1350 E. MAIN STREET 3.3 STREEY ADDRESS
CHY-51-21p LAKELAND FL 34, 01T¥-57-2P
TILE [TDELETE 41 TLE [change [ Addition
NAME 4.2 NAME
STAEET ADGRESS 4.3 STREET ADDRESS
CITy-SE-7P 44CITY-ST-2p
TIILE [ JDELETE 5.1TIMLE [JChange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREFT ADDAESS
oY -ST-2IP 54 CY-ST-2iP
LE CJ0ELETE 61 TNILE [cChange [ Addition
NAME 6.2 NAME
STHEL! ADDRESS 6.3 STREET ADDRESS
CITY-SF-21P 6.4 CITY-ST-21P

14. | do hereby certify that the information suppiied with this filing is veluntarily furnished
certify that the information indicated on this annual report ar su
oath; that | am an officer or diractor of the corppration or the re
appears in Block 12 or Block 13 if change

SIGNATURE:

an address.

ardd goes not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

pplemental annual report is true and accurate and that my signature shall have the same
i rustee empowered 1o execute this repont as required by Chapter 617, Fiorida Statutes; and that my name

€i3)

legial effect as  made under

K869

250-2900)

CR2E037 (12/95)




