FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIC?:JC;EEQO(:PSSEF:?\TIONS Secretal'y Of State
DOCUMENT # N46550 (2)
MIKE COYLE MINISTRIES, INC.

KA AN

Principal Place of Business Mailing Address
8951 S.E. 120TH PLACE 8951 S.E. 120TH PLACE
BELLEVIEW FL 34420-5423 BELLEVIEW FL 344205423
us
us 3. Dale IncorBorated or Qualified | 3a. Date of Last F.S%n
12/18/1991 04/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 23-7426353 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . $3-75 Additional
E‘ ;;l 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2—3—| E] Trust Fund Cootribution Added to Fees
Zip Country dip Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ;_s-l ?e—l 3_01 Florida Statutes [ ves No
9. Name and Addrass of Current Reglsterad Agent 10. Name and Addresa of New Ragistersd Agent
81| Name
COYLE, MICHAEL E. 82| Street Address (P.0. Box Number is Mot Acceptabls)
8951 S.E. 120TH PLACE
BELLEVIEW FL 34420 83
84| City FL 86| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed o printed riama of registered ago-: and tile  applicabie {NOTE Fegistered Agent signature required when teinstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 1.1 TITLE [Jchange [ ] Addition
NAME COYLE, MICHAEL E. 12 WAME
smeeraooress | 8851 S.E. 120TH PLACE 1.3 STREET ADSIRESS
OITY-5T- 2P BELLEVIEW FL 1.4 CITY-ST- 2P
WILE D ] DELETE 21 TITLE [T change T Aadition
NAME COYLE, JOANNE K. 2.2 NAME
steeer avoress | 8951 SE. 120TH PLACE 2.3 STREET ADDRESS
CITY-S1- 2P BELLEVIEW FL 2 4 OTY-ST-7IP
TLE D [T oeLETE 31 TTLE + . L1Change ] Aadition
HaE COYLE, TODD M. 32 NAME
sreeer noress | 8951 SJE. 120TH PLACE 33 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34, OTY-ST- 2P
e T DELETE £1TLE [ change [ Adgition
NAME 4 7 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY - 5T-2P 44 CITY-5T- 2
TITLE T pELETE 5.1 TITLE ‘ [J Change L] Addition
hAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 GITV-ST-2IP .
e [T DELETE 6.1 TITLE ' ‘ [ change [T Addition
RAME £.2 KAME
STAEET ADDRESS 6.3 STREET ADDRESS
Oty ST-2 l 6.4 GITY-5T-2IP ‘

14. | do hereby certify that the information supplied with this filing does not quality for the @xemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eHect as i made under vath; that
| am an officer ot diractor of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ghanged, or on an attachment with ap address.
: i wor il gy vy ey ™ -
SIGNATURE: *Qm,Q £, Uowm ﬂ L ofar  as2.295 1796
SIGNATURE'AND Tvi R PRINTED NAME OF SIGNINGT OFFICER OR IMRECTOR " Date Daylime Frone 4 OOS48T0

e Jan 24 1997 8:00am



