FILE NOW: FILING FEE IS $61.25 o FILED
ngggggﬁg[\] ‘ FLORIDA DEPARTMENT OF STATE B Feb 06 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1987 ccrlaryof Sz - Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # (0)

ARMOR OF LIGHT MINISTRIES, INC.

[IAEABARE r

Principal Place of Business Mailing Address
4331 ARBOR WAY ARMOR OF LIGHT MINISTRIES
PALM BEACH GARDENS FL 33410-5905 . PO BOX 1250
us LAKE PARK FL 0501 3. Date ) led or Qualified | 3e. Dale of Last Report
us . Date Incorporated or Qualifiec . Dale of Las
013171990 | 02/07/19%8
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Appliad For
21 26 7 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, etc. B ’ $8.75 Additions!
22 —z-ﬂ §. Certificate of Status Desired M Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 8 Trust Fund Contribution . Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 ;\ ;(ﬂ Florida Stalutes £ yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIBULA, FRANK G., JR. B2| Sirset Addrass (P.O. Box Number is Not Accaplable)
1551 FORUM PLACE
SUITE 200D 83
WEST PALM BEACH FL 33401 s P

11. Pursuant to the provisons of Sections €17 0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purﬁgse of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accepi the obligatons of, Section €17.0503, Florida Statutes.

SIGNATURE
Signaturs, lypad of prinlsd name of regastered agant and litle it applicable {NOTE: Reglstered Agant signature requicad whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DvT T OeteTe 1A TILE [T Crange [ Additien
NAME MURRAY, EVELYN M. 1.2 NAME
seeraooress | 4331 ARBOR WAY 1.3 STREET ADDAESS
CITY - ST-21P PALM BCH. GARDENS FL 1A CITY-ST-2P :
TLE DP LT oeete 21 TITLE [ Change T Addition
NAME MURRAY, DONALD E. ZZNAME
streer aoness | 4331 ARBOR WAY ! 23 STREET ADDRESS
CiTY- 8- 2P PALM BCH. GARDENS FL 2. 4 CITY-ST-2P -
TILE DS ] DeEte 31 TITLE : [ Change [ Asdition
NAME ROSE, EVA M 3.2 NAME
sweeraporess | 1501 CRESCENT CIRCLE 33 STREET ADORESS
CITY -S7- 2 LAKE PARK FL 2.4.CITY- T-21F
THLE ] pELETE 41TITLE , [ Change™ L] Addition
HAME 4 INAME
STREED ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44 CITY-5T-2P :
e ] DELETE 51 TITLE . LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 51 2P 5.4 CITY-51- 2P
TRE [ DECETE 6 THILE ] [T Ghange T Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flofida Statutes. | furnther canlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corparation or the receiver or trustee empowaered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o iivicent Eve Ll N EMLr cay tfz0)97  Sl-Lay-i553

SHGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prona § (039896

CR2E037 (9/96)



