NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 R

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N483;l4

1. Corporation Name
JON EARGLE MINISTRIES, INC.

(8)

Principa! Place of Business

6375 WINDOVER WAY
TITUSVILLE FL 32780

Mailing Address

PO. BOX 2546
TITUSVILLE FL 32761-2545

R ARCLAU TR ERRAR

us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1992 06/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Numbar Applied For
2| 75 FRRGLEN 26] 73-1088575 Not Applicable
fte, Apt. #, ) , Apt. #, etc. it
Sue. Aol k. el Sute. Apt. #, et 5. Cerlificate of Status Desired 0O $8.75 Acditional

| 77 TUSVILge L. 7]

Fee Requirad

City & State
2 28]

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

O $5.00 May Be

Added to Fees

w  3R796

Zip Country Zip

] S 2] 30]

Country B

. This corporation has hability for intangible tax wnder 5. 199.032,
Florida Statutes O ves [Bﬁ:

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EARGLE, CATHIE A.
6375 WINDOVER WAY
TITUSVILLE FL 32780

81| Name

82 Sweat Adchess (P.O. Box Number is Nat Acceptable)

83

84| City Zip Code

FL|®

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits 1his stalemant for the purpase of Ghanging its registered ofice
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farmifiar with, and accept the obiligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or prirted nan'e of registared agent and i i apploar ke [NOTE Fegratersd Ager! Signalure required when renstal ngi DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS G EANGLS 10 OFFICERS AND DIFEGTORS M 12
TIME PT [JDELETE 1ATILE P7 (JChange [ Addition
NAME EARGLE, JON H 2N EARGLE , JEN K.
stReer aooaess | 6375 WINDOVER WAY asreeraooress | TS AR G ELEN
CIT¥-ST-Zip TlTUSV".LE FL 14 CITY-5T-2IP T/ 72(5 VIU M/FL/ 3-27?6
TMLE VT CJDELETE 21 TLE T v Mlchange T Addition
NAME GIBSON, FREDIE H 22NANE g/lﬁsa«/, EREDIE H.
smeer aopazss | 3021 SOUTRH EAST 86TH PLACE 235TREET AD0RESS | L b 7 £, 22M0 PL.,
£TY-S1-2 TULSA OK cattv-size | FULCSA, Ok, DT¥11eL
THLE ST C]DELETE 3TTILE ST i 7 CCharge [ ] Acdilion
NAME EARGLE, CATHIE A 32NAME ERRGEE, ORTHIE A.
steer anoeess | 6375 WINDOVER WAY IISTREETADORESS | PS5 A/ R er LN
CITy-S1- 2P TITUSVILLE FL seprvsioe | TITUSVILE  F2.. Ba oA
TiTLE [CDELETE s 1RnE 4 [dchange [ Aadition
NAME + v
STREET ADDRESS 4 61 AOORESS
CATY-§T- ZIF 4 ST-21IP
TITLE LJDELETE 1 B Cchange [ Adddtion
NAME T 3
STREET ADDRESS 5 3R REET ADDRESS
Gty -51- 2 sabiry-si-ze
TITE [CIoeLETE B1TITLE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDHESS 6 3STAEET ADDRESS
CITY-ST-26 .4 CITY-ST- 2P

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the infarmation indicated cn this annual report or supplamental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

JoN f EakGre

NAME OF SIGNING DFFICER OR DIRECTOR

-26-94 (fo7) 204/~ 2330

D&itme Prona #

CR2E037 (12/95)




