R
FILE NOW; F||.w|NG FEE IS $61.25

NONPROFIT L .‘“\%\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ? Sandra B. Mortham
ANNUAL REPORT t NI v Secrotary of State
1996 ) et o 2 DIVISION OF CORPORATIONS

DOCUMENT # N33221 5)

1. Corporation Name

HARRY PAUL MINISTRIES, INC.

AR

IRTHH

Principal Place of Business Mailing Address
917 EBB TIDE DR 917 EBB TIDE DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Gualified Ja. Date of Last Report
07/11/1989 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Same.. B S Ame _ 59-2956204 Not Applicable
Sute, Apl. #, stc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
El ;} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
213[ E] | Trust Fund Contribution 0l Added to Fees
2p Country Zip Country 8. Tnis corporation has liabiity for intangible tax under s. 199.032,
m EI m 30 Florida Statutes O ves HNO
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name B -
PAUL, JOHN M 82 Stroct Address (P.O. Box Number is Not Acceptable)
623 W ST .
GREEN COVE SPRINGS FL 32043 83
B4{ Ciy 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0607 and 617.1508, Florida Statutes, the above-named corporation subnils this statement for 1hc})Leroso of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diroctors. | hereby accept the appointment as ragistered agent. | am
familiar with, and acceapt the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE _ . R L . e . - . o . _
Signature, lyped or printed rame: of reg-Stensd agent aswd ulle it appicainn INGTE Aegiste-wd Agent s.goatane req ired wher redistate a o DATE E‘)\

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECIOFG N 12 1o

TITLE DPT []0ELETE 11 TILE [OChange ] Addition g

HANE PAUL, HARRY 1 2KAME 5

sTReeT apoRESS | 917 EBB TIDE DR 13 STREFT ADDESS &

CITY-ST-2IP GREEN COVE SPRINGS 14CITY- 512 &

TITLE Dvs [CIOELETE 21TILE Udchange [ Addition | O

NAME LEE, ESTHER D 22 hAME

stheer anoress | 1035 YELLOW WATER RD 23 SIREFT ADDRESS

CITY-S1-2iF BALDWIN FL 2 ACHY-ST.20

TLE D [CIDELETE 31TITLE [JChange [ Addition

NAME PAUL, PETER R 32 NAME

sweeranoress | BLACK CREEK ROAD 33 STREFT ADDRESS

CITY-57- 2P MOUNTAIN CITY GA 30562 34.07Y-51-2p

TILE 1) CIDELETE L1TMLE [Tchange [ Addition

NAME PAUL, JOHN M 4 7 NAME

STREET ADDRESS | 623 W ST 43 STREET ADORESS

QY- ST- 2P GREEN COVE SPGS FL 44.CITY-S1. 2

TITLE [ IDELETE 51TITLE [change  [J Addition

NAME 52 NAM:

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2IP ‘ 54 CITY-51-2IP

TIMLE [CIDELETE 81TIILE [dChange ] Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADBRESS

CITY-SI-2IP 64CITY-51-21p

14. 1 do hereby certify that the information supplied with this filing is voluritarly fumished and does Mot qual’y for the exermption staled in Section 119.07(3)tk}, Florida Statutes, | further
certify that the informatian indicated on this ennual report or suppiemental annual report is true and accurate and that my signature shall have the same logal effect as if made undor
oath; that | am an officer ar direclar of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Flariga Statutes; and that my name
appears in Block 12 or Block 183 if changed, or on an attachn with an address,

SIGNATURE: &_}Mﬁ S pamry Bol. - feidour Yoot (09) M- 2094

GNING OFFICER Gff IRECTOR Daytire Prame &




