FILE NOW: FILING FEE 1S $61.25

NONPROFIT "y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %ot
DOCUMENT # N42149 (7)

1. Corporation Name

BROOKSVILLE MINISTERIAL ASSOCIATION, INC.

(TR

Principal Place of Businass Mailing Ackdress
20120 BARNETT RD. 20120 BARNETT RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
3. Date |ncor§>oraled or Qualified 3a. Date of Last Report
02/19/1991 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 —2;\ 59—3{54233 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. . iti
Jile, Apl. #, eto . Sute, AP o 5. Cerlificate of Status Desired [ $8.75 Adqmonal
—2_2} 27| Fes Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Cauntry | e Country B. This corporation has liability for intangible tax under s. 199,032,
;4'] m 291 ;6! Florida Statutes ) ves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON- JOSEPH E" JR. 82] Street Address P.O. Box Number is Not Acceptabla)
29 SOUTH BROOKSVILLE AVE.
BROOKSVILLE FL 34601 83
B4| City FL 'as Zip Code

11. Pursuant to the provisions of Sections £17.0502 and £17.160&, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered office
or registered agent. or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . . » .
Signature, typad or prrled name of registered age it and tile I apphcate NOTE Fogstaren Agent sigratury renuirea when ramstafing] DATE
12, OFFICERS AND DIRECTORS 13. AODITONG CHANGLS 10 UF FIGEHS AND DRECTORS IN 12
TILE PD CIOELETE 11 TIRLE [JCrange [ Acdition
NAME DAGE, RAY 1.2 NAME
smeeranoess | 315 BROOKSVILLE AVENUE 13 STREET ADDAESS
CITY-7- 2P BROOKSVILLE FL 1407y -5T-21P
YITLE VD [CIDELETE 21 TIILE Cchange [} Addition
NAME DRANKWALTER, RICHARD 27 NAME
street aooress | 518 UNDERWOOD AVENUE 273 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 2 4GTY-$1-7P
TIILE SD CIDELETE 31TLE CJChange  [] Addition
NAME STAUFFER, DAVID 32NAME
staeer aooness | 4191 SPRING LAKE HIGHWAY 33 STREET ADDRESS
CTY-§1-ZP BROOKSVILLE FL 14 0I1Y- ST-2P
TIMLE T [JDELETE 41TITLE [Jchange  [J Addition
HAME HAGAR, EARL 4 2NAME
srreer anoress | 20120 BARNETT RD. 43 STREET AODRESS
CITY-5T-2P BROOKSVILLE FL 34601 44CY-ST-2P
TiTLE [JOELETE 51 TILE Clchange [ Addition
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IF 54 CITY-SF- 7P
TITLE (CJDELETE 6.1 TITLE CJthange (] Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k], Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appsars in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Sonl Hagan Eant HAGCAR TR I 7 2N L 1Y

BHGNATURE AND TYPES GH PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR Daytine Phonie k




