£ DISSOLVED ON OR AFTER AUGUST 7, 1996.

SECOND NOTICE: CORPORATION WILL B
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1996

Fia

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N36388
THE MINISTRY OF RECONCILIATION CHURCH, INC.

(9)

Principal Place of Business

Mailing Addrass

A AR RO AT

4348 SOUTEL DRIVE 4348 SOUTEL DRIVE
JACKSONVILLE FL 32209 JACKSONWVILLE FL 32209
us us
3. Date Incorporaled or Qualified aa. Date of Last Report
01/31/1990 11905
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 434 gc [2.73 {E_L )k ;1 434 8 SUL.LIQ i 7)& Not Applicatle
—E\ Suite, Apt. ¥, etc. ;I Suite. Apt. ¥, etc. 5. Certificate of Status Desired D s%ii:qdj::t;nal
City & State City & State i 6. Election Campaign Financing $5.00 may Be
;\ j k(‘, k.SaN: \‘(:, FL —2;1 ﬁ;(' K_SU:NU[ ”€ rl—' Trusl Fund Contribution D Added lo Fees
2*93 CAEBWW Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] QA0 e 25 VA 20] 32208 30 j)bl VAL Florida Statutes Yos [ JMNe
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81} Name >
COLE, PEARL J ) COLE peser T
» 82| Stree! Address (PO’ Box Number j5 Not Acceptable)
5110 DOSTIE DRIVE SOUTH o Des T e DR SouTH
JACKSONVILLE FL 32209 a3
84| City . 85| Zip Code
J?‘CJ(SJM VAl FL l 23209

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporati

office or registerad agent, of "in the State of Florida, Such change was authorized by the corporation’s
agent. | am lgeemhar with, ar ept the obljgatior . Section 617.0503, Iorid@ze
SIGNATURE Lya

-
alur, fyped of printed nahe of registersd agent andgie applicaba

on submits this slatement for the purpose of changing its registered
board of directors. | heraby accept the appointment as registered

7./ 84

DATE

] f
{NISTE Hagusla'ﬁed Agant eignalure required when reinstaling

12. OFFICERS AND DRECTORS 13, ADDITIONSICRANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE DP [Jorcete 1ITILE [ Jchange [ Adaition g
NAME COLE, PJ. 1.2 NAME 5
STREET ADDRESS 5110 DOSTIE DRIVE SOUTH 13 STREET ADORESS &
eiTy-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P &
TLE DV [Joeeete 2110 [Tchange [ Addiicn |©
NAME COLE, ANDRE 72 NAME

STREET ADORESS 5110 DOSTIE DRIVE SOUTH 23 STREET ADDRESS

CTY-$1-29 JACKSONVILLE FL 2.4CY-5T-21

T V1] [Toecere 31T [ Jorarge [ ] Addition
NAME COLE, DARCELLE 32 NAME

STREET ADDRESS 5110 DOSTIE DRIVE SOUTH 33 STREEY ADDRESS

CITy-ST- 2P JACKSONVILLE FL 34.CITY_ST-2P

TTLE w [ De<ETE A1TITLE [ Tchange [ ] Addition
NAME COLE, DERRICK 4.2 NAME

STHEET ADDRESS 11714 HARTS ROAD 43STREET ADIDRESS

CIT-5T-2IP JACKSONVILLE FL 44 CITY - 5T-2P

TNE DS | GEGE 5ATILE [Tcnange T ] adsition
NAME BOGGAN, SABRINA §.2 NAME

SIREET ADDRESS 11714 HARTS ROAD 53 STREET ADDRESS

£y -ST-2P $CKSONWLLE FL 54 QITY-5T-20 o -

TITLE DELETE 61 TITLE a2 E hange Addition
emrraooness | 3048 HICKORY NUT ST BASREETAODRESS | 57 /) d/_q 71E& PR S,

LTy -ST-2P JACKSONVILLE FL B4 CUIY-SI-ZP v I E, Fid

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemeantal annual repart is trua ana accurate and that my signature shall have the same lagal effect as if

made under oath: thal | am an officer or directar of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block13 it changed., or on an attachment with an addrass

SIGNATURE: m% BEOLIRED T T MY
R o Tiv 8 %}% /L Cqd I, Anle 0001769




