SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

J £ - TITNGEreyons
DOCUMENT # N47436 (3)

1. Corporation Name

MARTY COLLIER MINISTRIES, {NC.

S

2 25 20] 30]

Principal Place of Business Mailing Address
85019 RIDGEWOOD AVENUE 8501-3 RIDGEWOOD AVENUE
CAPE CANNAVERAL FL 32920 CAPE CANNAVERAL FL 32320
3. Date incorporated or Qualitied 3a. Date of Last Report
02/18/1992 08/04/1995
2. Principal Place of Businggs 2a. Mailing Address 4, FEI Number Applied For
n] /75 A (“3’057@,4,4.;, //7 %] /75 A @mﬂ?zt/p;z ﬁ(’c{f 593108296 Not Appicable
Suite, Apt. 4, tc. — _ Suite, Apl. #, etc. B : $8.75 additional
po We[t/ ?T/—JSCQL[J b! },L/ ;ﬂ bﬂ/ﬁ?{//f @{f ,&& 5. Cartificate of Status Desired 'l Fes Raquired
City & State m ity & State 6. Election Campaign Financing $5.00 may Be
-z_al %}?‘ ‘)—}g ;I ;’i)-qu Trusl Fund Contribution D Added to Fees
aip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Flarida Statutes [:]Yes I:] No

9. Name and Address of Current Registersd Agent

10. Namae and Address of New Hegistered Agent

Streel Address (P.O. Box Number is Not Acceptabie)

81| Nama
COLLIER, WILLIAM MARTIN &
8501-9 RIDGEWOOD AVENUE
CAPE CANNAVERAL FL 32920 63

84 City

FL |05I Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Fiorida Statutes, the above-named carporation submits this staternent for the purpose of changing its reqistered
office or registered agant, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

that my name appears in Block 12 or Blogk g e : th ary peldress

SIGNATURE:

Signature, typad o prinlad name of registered agerit and il it apphicable (NOTE. Registered Agenl signalura raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE v || oELETE 14 TIRE [ Change [ ] Addition
NAME COLLIER, MARY A. 12 NAME
STREET ADDRESS 1515 HOLIDAY BLVD 13 STAEET ADORESS
Giv-ST. 20 MERRITT ISLAND FL 1ACITY-5T- 2P
TITLE TO [ 7 oetere 21 TLE [T Change [ ] Aadition
NAME LINTON, GONA R. TINAWE
smecTappness | €922 SUWANNEE DR 2.3 STREET ADDRESS
CiTY-S1-2P COCOA FL 2 46Ty -5T-2P
TTLE SD [_JoeLete LITINE [J Change ~ [_J Addition
NAME BLACK, BRUCE 12NAME
STREET ADDRESS 3750 ATLANTA ST 3.3 STREET ADURESS
CITY-$1-21P COCOA FL 34 0TY-51-2F
TITLE FD [ Joecere ITELT: [T crange [ Addtion
NAME COLLIER, WILLIAM M £ 2NAME
STREET ADDRESS 1515 HOLIDAY BLVD 43 STREET ADDRESS
CITY-ST-2IP MEFGRITT ISLAND FL 44CITY-ST-2IP
WILE [Joewete 51TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§7-21P 54 CiTY-GT-21P
Tne [_TDELETE 611i1LE L] crange” T Avaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

-S1-2¢ 64CITy-ST-ZIP
14. | do hereby certify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118 07(3)(k). Florida Stalutes. |

further certify thati the information indicatad or this anncal report of supplemantal annual report is true and accurate and that my signature shall hava the same lagal effect as it

made undar oath; that | am an officer or director o} the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and

7
%%fr—f/f gl

.7/3// 7%
A

Daytime Phone #

A &

CR2E037 (3/96)




