FILE NOW: FILING FEE 1S $61.25
NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3648

1. Carporation Name

AAMOR OF LIGHT MINISTRIES, INC.

FLOAIDA DEPARTMENT OF STATE

Sandra B. Mortham

A Sy
- .

Secretary of State
DIVISION OF CORPORATIONS

0)

5
v

RIS R ARG

Principal Place of Business

4331 AROR WAY
1551 FORLUM PLACE. STE. 2000
PALM BEAHC GARDENS FL 33410-5905

Mailing Address

ARMOR OF LIGHT MINISTRIES
P O BOX 12900
LAKE PARK FL 33403-2901

us us 3. Date Incorparated or Qualihed 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Address N 4. FEI Number Apptied For
?l ‘-f3 51 H R 6 O K LQH)/ 2?' . 65-0186427 Not Applicable
Suite, Apl. #, etc Suite, Apt ¥, ete
—y P . > ' i §. Certficate of Status Desired M $8.75 Adcﬂhonal
221 there should be ndthing here 27| Fee Required
City & State U i City & State 6. Elecion Campaign Financing O $5.00 mMay Be
[213] PALm  BEACYH GAEDENS FL -‘El | Trust Fund Gonlribution Addad 1o Faes
ap Country i 2ip Country 8. This corparation has hability for intangible tax under 5 199.032,
(24] 25 _ [29] (30| Fiorida Statutes O ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C‘BULA' FRANK G" JR. 82| Suver Avkirass (PO Box Number is Nat Acceptable)
1551 FORUM PLACE
SUITE 200D CE)

WEST PALM BEACH FL 33401

8a| Ciy

FL

85‘ Zip Code

1. Pursuanl to the provisions of Sections §17.0502 and 61715608, Florida Statutes, the abave named corporation subnits this statement for the purpose of ¢hanging its registered aoffice
or registered agent, or bath, n the State of flonda. Such change was authorized by the corporalion's board ol drectors. | hereby ascept the appointment as registered agent | am
familar with, and accent e oblgatons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ____. .. . ... e . e A I . e
Epeire Lypoted e P d N O Gt | agrt ded B ! dy g do st FEITE Reaberod Aganrt signature gt el wdes s e LATE

12. OFFICERS AND DIRECTORS M EED AL TNS CHANGE S 10 O ICE 1E AND DG CTONS 1N 17

we i) N CJOELETE 11 o ) CQChangs (3 Addition

NAME MURRAY, EVELYN M. 12 NaME

swreeraooeess | 4331 ARBOR WAY 13 STREET ADDRESS

aiv-si | PALM BCH. GARDENS FL ) 14 CITY-51- 2P 3¥io--5%%

TITLE (1] [CJOELETE 21 T.TLE [Ichange O Adgtion

NAME MURRAY, DONALD E. 22 NAME

sraeer aoparss | 4331 ARBOR WAY 2 3STFEFT ADDRESS

CITY-§7-71 PALM BCH. GARDENS FL 2 40ITY-ST-2P 33410~ 59¢cs

TITE DS [CIDELETE 3TTILE [JCange [ Addiion

NAME ROSE, EVA M 32 NAME

st anokess | 1901 CRESCENT CIRCLE 43 STREET ADDRESS

Crv-51-IF LAKE PARK FL 34 01v-S1-2F _ 33403

TILE [JDELETE 41 TITLE [JCnange [ Addrtion

MAME 4 2 NAME

STREET AZORESS 4.3 SIREE] ALDAESS

£ty -S1 2P ) A4 CIV-ST-21F

TIILE [IDELETE §1TILE [ClChange  [] Addition

NAME 52 NAME

SIREET ADGRZSS 53 STREET ADDRESS

ity ST zp §40ITY-ST-2IP B

THLE CIDELETE 61 1ITLE OJcnange [ Addition

NAME 62 NAME

STREET ADDFESS 63 STREET ADDRESS

oIy - S1- 2P B4 LITY-SI-2F

P

\!ﬂwr% Cye
© TYPED OR PAINTED NAME OR JIGHING DFFICER OR DI

velya M. Muccoy

CTOR

14. | do nereby cerlify that the information supphed witt this filing is voluntarily furnished and does not quialify fi
certify that the informaton inchcated on this annual repor
path: that | am an afficer or direclor of the corporat.on or the recan:
appears in Block 12 or Block 13 if changed. or on an attachnient with an acdress

SIGNATURE: _ _ (e

ar the exemption stated in Section 119.07{3)ik), Florida Statutes. | furthar
or supplemental annua: report s true and accura

te and that my signature shail have the same legal effect as f made under

alilse.

(od) 62

Caz tir- e P

er or trustee empowered 10 execute this repart as required by Chapter 617, Fiorida Statutes: and that my name

1553




