FILE NOW: FILING FEE IS $61.25 FILED
' FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsé;c:)e;i:ryo:sgi:noms SeCI'etaI'Y Of State

CORPORATION

DOCUMENT # N43341 (9)

1. Corporation Name

ECCLESIA MINISTRIES, INC.

ARV

Principal Place of Business Maiting Address
802 PROSPECT AVE P.0. BOX 320878. N/A
COCOA FL 32022 COCOA BEACH FL 328020878
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1991 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EJ 59'3076997 Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, eic. ) . N . $8.75 Addttional
?2-1 ;] 6. Coertificate of Status Desired m’ Foe Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribulion O Added to Fees
Zp | Courlry Zip Country 8. This corporation has liabifity for intangible 1gx under . 199.032,
2] 25| 2) 30 Florida Statules O Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatersd Agent
Bl Name
MCFARLAND, JORN T, 82| Stest Address (P.O. Box Number is Not Accaptable)
802 PROSPECT AVE
COCOA FL 32022 03
84| City FL 8S| Zip Code

11, Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposs of changing ifs registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

agenl. | am familiar with, and accept the obligations of, Section 617. , Floricla Statutes.

SIGNATURE

Slgnature, typed o prinled name of tagislared agent and tille il applicable (NOTE: Aagistared Ageni signalure required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ch [ DECETE 11 THLE [ Change 11 Addition g'
RAME MCFARLAND, JOHN T. 12 NAME N
staeer anoness | 802 PROSPECT AVE 1.3 STREEY ADDRESS %
OITY-5T. 2P COCOA FL 14 CITY-SE-2P &
L D [T DELETE 21 TILE [ Change ] Asdition |©
NAME MUNSON, LAUREN 22 NAME
streetsoniss | 265 SOUTH TROPICAL TRAIL, UNIT At 23 STREET ADDRESS
£I1Y-51-2F MERRITT ISLAND FL 2.4 CIY-S1-21P
TITLE D ] DELETE 2.9 TITLE LT Change [ Addition
NAME CHAMBERS, JANNE 22 NAME :
streranoress | 802 PROSPECT AVENUE 3.3 STREET ADDRESS
CITY-51-2F COCOA FL 24, CITY-§1-2IP
HILE [.J OELETE 41TLE [] Chenge ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciry-51- 20 A4 TITY-5T-2P
TLE [ oecere £1TILE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-2IP
TTLE ] DELETE 617TITLE 1 Change  IL{ Addition
RAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-§T- 1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplemental annual raport is true and accurale and that my signature ehall have the same lega! effect as it made under oath; that
I am an officer or director of the corporation or 1he receiver or (rustes empowered 1o executs this repon as required by Chaplter 817, Florida Statutes; and that my name

:(Ci—lie??ﬁm Blz‘t‘? r Bl if hangéfd.o}rl’agattach “e.nt '1h:‘na‘dd 'ss. e )
e ’G:&J‘ § HMA/P&V(&J%FW ~[) Alpr.! 27,997 (DAL 7

SIGNATURE: -
IGE AMN TVYDER i DWW TER RatdE NE RIGMNING AEErER ha MAESTOR A iaviime Phone # £ 1 GANE




