FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N32528 (4)

SOUTH LAKE COUNTY MINISTERIAL FELLOWSHIP, INC.

W

Principal Place of Business

G0 RICHARDS. ROBERT
16600 MEDIA RD.. #7
CLERMONT FL 34M1

Mailing Address

C/O RICHARDS, ROBERT
16600 MEDIA RD.. #7
CLERMONT FL 34711

us us 3. Date Incorporated o Qualified 3a. Date of Last Re
05/23/1989 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurnber Applied For

&l 2] NOT APPLICABLE Nol hppicaiis

Suite, Apt. 4, elc. Suite, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Additiona!
El 2_71 - Fee Requlred

City 8 State ' City & State 6. Election Gampaign Financing $5.00 May Be
23 a Trust Fund Contribution 0 Added to Fees

s Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] E [30] Florida Statutes 0O ves Mo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabyie)

9. Name and Address of Current Registered Agent
B1| Name
RICHARDS, ROBERT 2
16600 MEOIA ROAD
SUITE 7 8
CLERMONT FL 34711 5l o0

FL [ %>

11 Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statules, the abave-named corporation submits this statement lor the purpose of changing its registered office
was authorized by the corporation's board of directors. | heraby accept the appeintment as registered agent. | am

ar registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

"SIGNATURE __.
Slgﬂa‘ura typec or printed name of reg-stered agent and title if applicable MOTE: Registered Agent Bonature required when eeinstating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11 TiILE DOChange [ Addiion
NAME MCCRACKEN, CAROLYN 1.2 NAME

sraces aobress 8 12500 LAKE RIDGE CIRCLE 1.3 STREET ADDRESS

CITY - $1-21P CLERMONT FL 1400v-5(2r ) 3¢71{

TILE PD PlocLETE ame [V D BlChange [} Addilion
NAME MITCHELL, ROBERT 22 NAME pavis , Daswy AVE

steeraohess | 13309 GREEN ISLE COURT 23 STREET ADDRESS | 842 MAPLE FOREST

CITY-5T- 2P CLERMONT FL zacmv-si-ze | CLERMONT FL 3¢ 71 f

TILE SD [ JDELETE 31TITLE OChange |4 Addition
HAME RICHARDS, ROBERT 32 NAME

srreer aookess | 16600 MEDIA RD., #7 3.3 STREET ADDRESS

Gy -51- 2P CLERMONT FL 34.CITY- 3471 ’

TITLE [CIDELETE 41TTLE Ochange  [J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§1-2P 4.4 CITY-5T-2IP

TILE [ IDELETE 51TITLE =200 0174 T Ggge 7 Addition
NAvE f somme -03/13/896--01021~-006

STREET ADDRESS 53 STREET ADDRESS %G1, 2%

OTY-5T-2P BACHY-ST-2P Ay \
TITLF [C]DELETE 61TTLE [ Crange I
HAME £2 NAME ﬂmi
STREET ADDAESS 6.3 STREET ADDRESS Q
CirY-5i-21P 64CITY-51- 2P A\

14. | do hereby cerli

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sams legal effect as f mad

oath; that | am an officer or director af t
appears in Block 12 or Block 13 if cha

SIGNATURE:

address.

that the infermation supplied with this filing is volurtarily furnlsheci and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ‘hjrli\
or
lverhor trustee empawered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my na
itl

£%) é}/% 352-394-3518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone ¥

CR2E037 {12/95)



