NONPROFIT 4
CORPORATION

ANNUAL REPORT R
1996 e

FILE NOW: FILING FEE IS $61.25

= Q FLORIDA DEPARTMENT OF STATE
" ik

Sandra B. Martham

Secretary ol Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name N 46 753

(2)

PSALM 91 MINISTRIES, INC.

Principa! Place of Business

7731 N Shekinah Pl.
Sl tmioer
O'BRIEN FL 32074

Mailng Address
7731 N, Shekinah PL.

O'BRIEN FL 3201

L

L

3. Date Incorporated or Qualfied 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 |26] NOT APPLICABLE Not Appicabie
Suite, Apt #, etc Suite, Apt. #, etc. i
wie. A L AP ¢ 5. Certificate of Status Desired 1 $8.75 Additional
El —2?| Fae Required
City & State | Ciy & State 6. Elacton Campaign Financing O $5.00 May Bo
EI 2;1 Trust Fund Contribution Added to Fees
Zp Gountry ap Country B. This corporation has liahility for intangible tax unger s. 199.032,
?;I 2_5| a E(Tl Florida Statutes ves [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SCOTT, JOHN L. 82| Suent Addirene (PO, Bow Number 5 Not Acepiabie)
SUWANEE AVENUE
BRANFORD PROFESSIONAL BLDG. 83
BRANFORD FL 32008 s oo

’ Zip Code

FL |®

familar with, and accept 1he obligatians of, Section 617.0503, Florida Statutes.

11. Pursuanlt to the provisions of Sections £17.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | nereby accepl the appeintment as registered agent. | am

SIGNATURE __ .. A o R o
Sigriah e typed of F racnstad agest and Hie INOTE Ragrstarad Agonl SIgnature: réuiced when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O QFFICERS AND DIRE CTORS IN 12
TILE PD [J0ELETE 11 TITLE [JChange [ Addition
hAME HALL, RUTH D. 12 NAME
sheereockess | Giieiep@iepe®e 7731 N, Shekinah P 1} 13smeer aooness
CilY- 51 2P O'BRIEN FL 1401y - S1-21P
TTLE VD [CJDELETE 21 TITLE T 1Change  [] Addition
NAME BRISTLE, EMANUEL C. 22 NAME
staeer sooress | 4001 HWY 42 WEST 23 STREET ADDRESS
CTY-SI- 2P CLAYTON NC 2 4CITY-5T-21P
TI7LE STD [C1DELETE I1TITLE [Change 7 Additien
NAME PAN, LOUISE M. 32 NAME
sieer aoness | (i@l 7731 N. Shekinah P1. [ 33Smeraomress
CHY - ST-2IP O'BRIEN FL 34 CITY-S1-2IF
TILE [JOELETE 41TILE [Ccnange [ Addtion
HAME 4 7 NAME
STREET ALORESS 43 SIREET ADDRESS
0Ty 512 440TV-ST-7P
TILE [JOELETE 51TILE [Jchange  [] Addilion
RAME 52 NAME
SIREET ADDRESS 5 3STREEY ADDRESS
CITr-S1-2IP 5.4 GHTY-ST-Zip
TILF CIDELETE 61TINLE [(Ochange [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LIy -S1- 7P 64 CITY-5T-2IP

path; that | am an officer or director of the corporation or the re
appears in Block 12 or Blogk 13 if chymd, or on an attachn

SIGNATURE:

it with an address.

Louise Pap

1/23/96
(0%

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppigmental annual report is trug and acourate and that my signature shall have the same legal effect as if made under
er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

{904) 935-2527

- fagtll,
-erﬁm\)ﬁs AND TYPED DR PRINTEDS NAME OF SIGNING OFFICER DR DHRECTOR

ale Dayurne Prvwe #

CR2E037 (12/95)



