SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $51,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26).

FILED

B s IR A I L

cOmoRTDN o™ | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

(3)

1997 Secretary of State

DOCUMENT # N47436

1. Corporation Name

MARTY COLLIER MINISTRIES, INC.

BT

Malling Address

1175 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32853
us

Principal Place of Business

1175 N. COURTENAY PARKWAY ‘
MERRITT ISLAND FL 32853

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
: 02/18/1992 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3108206 Not Applicable
Sulte, ApL. #, etc. Sulte. Apt. . efo. 5. Certificale of Status Dasired O $B'75 Adgtional
22| \ [27] Fee Required
Clity & State City & State 8. Election Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution Added 1o Faes
Zip e Country Zip Country B. This corporation awes or has paid the current year Intangible
-2:] : m -2—BJ E Personal Property Tax dus June 30. ] ves O No
%. Name and Addreas of Curcent Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COLLIER, WILLIAM MARTIN 82 Strest ﬁ?dresx( . Box N,mber is Not Acceplable)
85019 RIDGEWOOD AVENUE \
CAPE CANNAVERAL FL 32020 83 / N ‘y/
84| City L d/ FL 85| Zip Code
14. Pursuant 10 the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-named cS‘T‘Boralion submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointviant as registered
agenl. | am farniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Blgnaturs, typed or printed name of regishred aget and e H applicabls. (NOTE: Raglsterag Agen! signature required when relnstating) DATE

2. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

e v [J oELeTe 11 TLE 2 [ cnenge [T Agaition ¥

HAME COLLIER, MARY A. 1.2 NAE g

smeeTaporess | 1615 HOLIDAY BLVD 1.3 STREET ADDRESS &
|_CiTv-ST-21p MERRITT ISLAND FL 14TIY-ST-2P 8

T i) [ veLere 21 TTLE [T Change 1] Addition |©

NAME LINTON, GONA R, 22 NAME

streevaporess | 2522 SUWANNEE DR 2.3 STREET ADDRESS

CITY-5T-2P COCOA FL 2.4 CTY-ST-2IF

TITLE SD T DECETE 31 TLE [T change T Addition

HAME BLACK, BRUCE 32 NAME ,

smeeraporess | 3750 ATLANTA ST 33 STREET ADDRESS

OITY - 5T-2P COCOA FL 34, CHTY-ST-2IP

TME PD I DpeLETE 41TLE L] Change |1 Addition

NAME COLUER, WILLIAM M o 4 2 NAME

seeraporess | 1515 HOUIDAY BLVD 43 STREET ADDRESS

CITY-5T-2P MERRITY ISLAND FL L4 LT -5T-2P

TME | BETATS 51TMLE [T Change [T Addition

NAME . . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY- §T- 2P 54 LITY-ST-ZIP

TITLE ] DELETE 61 TLE [ ] change [T Addition

NAME £2 NAME

STREET ADDRESS £ STREET ADDRESS

OITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida 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 effact as If made under cath; that
| am an officer or director of tha corporation or, eyver or trusles empowered ecule this report as required by Chapler 6f7, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chan}ed on ayf Aitachment with an addres: K /
4, ' ] 07 s dscete.

(7YY I/IDT: ﬂ)d:ﬁi [ ]



