&

FEE IS $61.25

FILE NOW: FILIN

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

(3)

DOCUMENT #

1. Corporation Name

NETWORK OF CHRISTIAN MINISTRIES, INC.

AR

Principal Place of Business Malling Address
1300 S. OLIVE AVE. ~-4300-6-OLWE AVE,
W PALM BEACH FL 33401 ~-W-PALM-BEACH FL-33401——
3. Date incorporated or Qualified 3a, Date of Last Report
114/1992 2011995
2. Principal Place of Business ~g,sn. Mailing Address 4. FE) Number Applied For
21] 2| PosST ofFICE Box 1496 886 Not Applicable
Suite, Apt. #. et - — Suite, Apt. #. et 5. Certificate of Status Desired [ $8'75 Additional
rEZ] 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
El 28] W, PALAA PEACH FL Trust Fund Contribution 0 Added to Fees
Zip Country | Zp | Country 8. This corparation has liability for intangible tax under s. 198.032,
H‘ E] 29] 53402- '{#QQ 30—‘ W PBEACH Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
WEU'S' MARJORIE R. 82| Street Address (P.C. Box Number is Not Acceptable)
4840 SABLE PINE CiR.
G 83
W PALM BEACH FL 33417 aton £ 5] o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. I am
familiar with, and accepl the obligabons of, Section 617.0503, Florida Statutes.

SIGMATURE e L — . - "
Signature, typed o printed name of registsren agert and tile if applicatie. {NOTE- Rugistersd Agent signature required when reinstaling) DATE zu—)-
12. OFFICERS AND DIFIE GTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS (N 12 o
TILE D []OELETE 11TITLE D [JChange o Addition g
NAE WELLS, JACK D. 12 NAME Larry LeNeve 5
sweer aocress | 1300 S. OLIVE AVE. 135iREET 00RESS | 9837 Daphney Ave. 2
CIlY-51-2IP W PALM BEACH FL 14 CITY-51-21F Palm_Beach Gardens &
TIME D IXJOFLETE 21 TILE D i Crange 1 Additn | O
NAME ~STEPP, WILUIAM R 22 NAME Jorge Baro
sraeer aoneess | 200 ELLAMAR RO. EISTECTAIDRESS | 13985 Morning Glory Drive
CITY-$T-21P W PALM BEACH FL 2.4CY-81-2P 33414
TITLE D [RIDELETE 34 TTLE D 1 Change Addition
NAME BURKE; BETTY- 32 NAME Jef{ Beebe
street aooress | 5479 3RD RD aasmeeraocress | 3051 Village Blvd., Apt. 102
CITY-5T-2F LAKE WORTH FL 3.4 CITY-5T-21P W. Palm BEach FL 33409
TNLE S [(SDELETE 41 TLE [JChange [ Addition
NAME ~tNGRAM-SCOTTY - 4.2 NAME
streer aooness | 140 LAKE NANCY LANE, #112 4.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 44 CY-ST1-2F
TICE D BDELETE 5.1TILE [CIChange  [] Addition
NAME “FRAZIER-DAVID - - 5.2 NAME
streer aooness | 2343 FLORIDA-MANGO RD 53 STREET ADDRESS
CIFY-51-21P W PALM BCH FL. 54CITY-ST-2P
TITLE D BADECETE 6.1 TITLE ClcChange [ Addtion
NAME “HIFCHGOGK; -6~ 6.2 NAME
stheer anoress | 164 ALCAZAR ST 3 STREET ADDRESS
CITY-§T-2IP- ROYAL PALM BCH FL 64 CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ Juf 1) Tt IACKO.WELLS ___ 4/23/se (len) 332957

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ragtirne Prone 4




