NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
3 Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N46547 (8)

1. Corporation Name

BUD AND FAITH FREDRICK MINISTRIES, INC.

R

Principal Place of Business Mailing Address
1515 E. LIVINGSTON STREET 1515 E. UVINGSTON STREET
ORLANDO FL 32603 ORLANDO FL 32803
3. Dale Incorporated or Qualifiod 3a. Date of Last Repaort
12/20/1991 01/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 59-3096371 Not Appicable
ite, #, . ite, . #H, etc. i
Sulte, Apt. #, ete Sute, Apt. #, eto 5. Cenrlificate of Status Desired O $8'75 Add.monal
22 m . Fee Roquired
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
55} m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle fax under s. 198.032,
24 El E;l 30 Florida Statutes O Yes RNO
9, Nama and Address of Current Reglstaered Agent 10. Name and Address of New Registered Agent
81] Name
FREDRlCK, H.G., JR 82| Strect Address [P.O. Box Number is Nat Acceptable)
1515 E. LIVINGSTON STREET
ORLANDO FL 32803 83
B4] City FL 85| Zp Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. .

SIGNATURE " R e
Slgnatura, typed or printed nama of registered &gent and title il applcable (NQTE: Registered Aganl signaluro required when reinstaning) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGL S 10 Of FIGEHS AND DIHECTORS IN 12,
TILE PD [CIDELETE 1A TILE [ Change [ Addilion
NAME FREDRICK, JR, H G 1.2 NAME
streer appress | 1515 E LIVINGSTON ST 1.3 STREET ADDRESS
CITY-ST-7F ORLANDO FL 14 CITY-ST-2ZIP
TME STD [CJDELETE 24 TITE [ change ] Addition
NAME FREDRICK, C. FAITH 22 NAME
streeer aporess | 1515 E LIVINGSTON ST 2 3 STREET ADDRESS
CITy-57-21P ORLANDO FL 2 4GTY-51-7P
TILE D [CIDELETE 31 TILE [cChenge 7] Additicn
NAME KUHNERT, DORIS 32 NAME
street aoness | 4230 SHROYER RD 33 STREET ADDRESS
CiTY-ST-2P KETTERING OH 34 CITY-SI-2IP
TLE [C]DELETE 417TMLE Flchange [ Addition
NAME PR
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TITLE {DELETE 5.9 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 546ITY-5T-2P
TITLE [CIDELETE 61TILE [dChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy-57-2P 6.4 CITY-SF- P

14, | do hereby 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), Florioa Statutes. | further
certify 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 | am an officer or directqr of the coggoration or the receiver or trustes empowsred to exacute this report as required by Chapler 617, Florida Statules; and that my name

h &N an attachment with an adr{ress‘

ho@nsete Mo as (Yo

e Dafime Froce #

CRZ2EQ37 (12/95)




