FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ' Mar 3 1 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State : Secretary Of State

1997 <l ’ DIVISION OF CORPORATIONS

DOCUMENT # N44365 (3)

1. Corporation Name

PROPHETIC CHRISTIAN MINISTRIES ASSOCIATION, INC.

AR S

Principa! Place o! Business Mailing Address
P.O. BOX 352006 £.0. BOX 352006
TOLEDD OH 43635-203%6 TOLEDO OH 43635-2036
us
us 3. Date Incorporated or Qualified | 3a. Datae of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;s-l 3 2 | Mot Applicable
Suite. Apl. #, elc. ite, Apt. #, X
ue. Ap 1 81 Sulte, Apt. ¥, eto 5. Certificate of Status Desired $8.75 Aaditonal
E] ;' Fee Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
23 E Trus! Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for IMangible tax under . 189.032,
24] 23] 26} 30) Floritia Statutes Clves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PARKER, CUF 82| Street Address (P.O. Box Number is Not Acceptabla)
337 MAGNOLIA AVE
PANAMA CITY FL 32401 83
84| City FL 85! Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosenéi changing its regisiered
office or registered agent, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Saction B17.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of registernd agen) and litie if applcable [NOTE: Registered Agant signature required whan reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
T STD [ J DELETE 1ATILE S7TD : T Crange L] Asoition ] g5
hAME PUGH, ROGER 12 NAME PuGH , EOGER t~
sweeraporess | 2157 LAUREL VALLEY asmeanoness | (4 B2 RLBANY e TF10f §
£y §7- 2P TOLEDO OH 1ACITY-ST- 2P SeHAUMBURG, L. (OIEZ 8
TITLE D L] peteTe 21 THLE [JCrhange [ Addition [C2
NAME BARRETT, GEORGE 22 NAME ‘ :

sirert aooess | 3036 STARR AVE. ! 2.3 STREET ADDRESS

Ciry ST 2P OREGON OH 43518 2 4CITY-5T-2P .

TILE D 1 DELETE A1TITLE L] Change L] Addition
NAME KUTZ, ROBERT 3.2 NAME

streer anoress | 548 CARLTON 3.3 STREET ADORESS

CITY-51-2IP TOLEDO OH 43809 34, CITV-ST-2P

TIE D [T oELETE L1TINE 7] ﬂcmnge [T aadition
NIE ROBINSON, MICKEY 4 INAME RoBINSON , MICKEY

sreeTaoress | 19273 CO RD 49 wsweeooness | (17 KEN SRt DGE LN

CITY-§1-21P TYLER TX 75704 440ITY-5T-2P MaDison, MSS. 78 24110

TE [T DeCETE 51TILE v [ Change L Addition
NAME 5.7 NAME

STREET AIDRESS 6.3 STREET ADORESS

CHY-ST- 2P 54 CITY-5T-2P .

Tne [J ofLete 6.1 TITLE L Change | Acdition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST- 21P GACITY-ST-2P

14. | do hereby cerbly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thai
I am an officer or director of the carporation or the receiver o trusteg empowered to execute this repon as required by Chapter 617, Florida Statutes. and that my name

appears in Block 12 or Block 13 if ¢ 4, 91 on an attaghmel . dHBss, uj‘ H{G/V
307 ;/ég 2 Al % 7?/2{.3/?-7 (¢c30)693 6878,

SIGNATURE:
‘Daylime Phone # QOTSATS




