FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION l Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N508m20

1. Corporation Name

PSALM ONE MINISTRY, INC.

(2)

Principal Place of Business

1320 BENNETT DR.
LONGWOOD FL 32750

Mailing Address

1320 BENNETT DR.
LONGWOOD FL 32750

WA AR T

3. Date Incorporated or Qualified 3a. Date of Last Report

00/14/1992 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3141694 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e Ant. . et e Apl. 4, exc 5. GCertificate of Status Desired 0O $8.75 Aaditona!
Eﬂ ?.;l Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| _ E‘ Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has ability for intangible tax under s, 199.032,
24] [25] 23] [30] Florlda Stafutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DULIN, RAMSEY W. 82| Stect Addross (P.O. Box Numbear s Mot Acceptabis)
201 W. PINE ST.
SUITE 1402 83
ORLANDO FL 32601 &l 5y L B[

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cor

familiar with, and ascept the abligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered ofica

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am

oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute
appaars in Block 12 o Block 13 if changedyty on an attachment with an adadre:

SIGNATURE:

owrs

SIGNATURE __ .
Slgnature, typeo or printed names of reg-stared agent and tte if appicabia {NOTE: Fogistered Agen signalure required when reinslating: OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 1.1 TILE [ Change  [T] Addition
NAME HORVATH, EUGENE 1.2 NAME
streersooress | 1011 ALBERTA, ST. 1.3 STREET ADDRESS
CIIY-51-2IP LONGWOOD FL 1ACIY-§T-2IP
e D CIDELETE 21T0LE Ll change — [3 Addition
NAME HORVATH, BARBARA J. 2.2 KANE
sTrert anoress | 1011 ALBERTA ST. 2.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 2. 4ITY-57- 2P
TITLE D [CIDELETE JATINE [JChange [ Addition
NEME PARKS, VALERIE 3.2 HAME
streeT anodess | 1520 MUSA CT. 3.3 STREET ADDRESS
CITY-S7-217 DELTONA FL 34.CITY-5T-TP
TITLE OJoeLeTE A3TITLE DOcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
. pﬂ‘f*STvZL‘P 44 CiT¥-8T-21P
TMiE [JoeLETE 51TITLE [CIcharmge [ Addition
HAME 53 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1- 2 54 CIY-ST-2IP
TMLE [C]DELETE 6.1 TILE [Clchange [ Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 71 6.4 CITY-51-21°
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k). Florida Statites. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under

this report as required by Chapter 617, Florlda Statutes; and that my name

SIGNATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

3-96 1331943y

ta Deytime Phone 4

CR2E037 (12/95)




