FILE NOW: FILING FEE IS $61.25

NONPROHT
r CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45572 (7)

. Corporation Name

MICHAEL RAY INGE MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFORATIONS

R

Principal Place of Businass Mailing Address
P O BOX 50027 P O BOX 50027
2308 BARCELONA FORT MYERS Fi 33905
FORT MYERS FL 33905 us
us 3. Datg Incarg rated or Qualified 3a. Debezof ba i&sgm
1010677091 710
2. Principal Place of Business 2a. Mailng Address 4. FE! Nur:16§r Applied For
21 ?6] 65 862?6 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, et Y
uite, Apt. #, sl e, AP ¢ 5. Certificate of Status Desired [ $8.75 Adqlllonal
E El Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may 8o
23 E-B] Trust Fund Contribution O
Zip | Country Zp Country 8. This corporation has liability for intangibie tax under s. 199 032,
4 251 ;9—| ﬁ] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INGE' LOHI H 82| Street Adriness (P.O. Box Number is Not Acceptable)
2308 BARCELONA
FORT MYERS FL 33905 83
84| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard af directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept Ihe obligations of, Section $17.0503, Florida Statutes.

SIGNATURE __ L e e
Signalus, typed or rled name of tegistared agert avd tHe: ¥ arg i ana MNOTE Fogstored Agerl signalute sequired when reinstating! DATE G
12. QFFICERS AND DIRECTORS 13. ADDIONS CHANGES TO OF FICERS AND DIREGTOMS IN 12 =2
TITLE PD [JIDELETE 11 TITLE [JChange [ Addition @
HAME | INGE, MICHAEL RAY 1.2 NAME 5
strees sooness | 2308 BARCELONA 1.3 STREET ADDRESS i
GITY-ST-2F FORT MYERS FL 1.4 0TY-8T- 7P &
TILE STD CIDELETE 21TILE [dchange L[] Addion | O
NAME INGE, LORI RENEE 22 KAME
steeeroostss | 2308 BARCELONA 23 SIREET ADDRESS
CITY-51-21% FORT MYERS FL 2 AGITY-ST-7P
TITE D CDELETE 31TITLE C)Change [ ] Addition
NAME DOW, KENNETH R. 32 NAME
streer aooness | 19150 GOTTARDE ROAD 53 STREET ADDRESS
CITY-ST-27 N FORT MYERS FL 34 CITY-ST- 2P
THLE [CIDELETE 41 TITLE Cdcnange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440Y-§1 7P
TITLE (IDELETE 51 TITLE [(¢Grange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51- P 5ACITY-ST-7iP
TITLE [CIDELETE 61 TITLE CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-ZIP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section t19.07(3)k), Florida Statutes, | further
certify that the Infermation indicated on this annual repert or supplomantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under
oalh; that | am an officer or director of the corporation,or the poelver or trusten em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 c7yck 13 if ch +d, or on aryéttachfient with an address,
WA ST

SIGNATURE: flez 71

SIGNATURE AND TYPED OR PRINTEL NAKE £ snanmé OFFICER OR

N




