FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA D

DIVISION

Sandra B. Mortham
Secretary of State

EPARTMENT OF STATE

OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

MINISTRIES OF INTEGRITY, INC.

N93000001762 (4)

Principal Place of Business

501 W BOULEVARD SOUTH
CHIPLEY FL 32428

Mailing Address

501 W BOULEVARD SOUTH

CHIPLEY FL 32428

1A 00 O

3a. Date of Last Report

3. Date Incorporated or Qualified

04/19/1933 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E‘ 59-3175305 Not Applicable

Suite, Apt. #, stc.
27]

$8.75 Additional

5. Certificats of Status Desired m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
2 Country Zip Country B. This corporation has liability for intangible, tax under &. 199,032,
24 25 [20] 30 Fiorida Statutes O ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HARRELL, JERRY 82| Streot Address P.O. Box Number is Not Acceptabie)
501 W BOULEVARD SOUTH
CHIPLEY FL 32426 83
84| City

FL Iss, Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this staternent Tor the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and 1itks { applicabie {NCITE: Registered Agentt signature requirad when reinstating) DAYE tu;;
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [CJDELETE 11 TILE [JChange  [T] Addition -
NAME HARRELL, JERRY 12 NAME g
STReeT ADDRESS | PO BOX 47 N/A 1.3 STREET ADDRESS §
CITY-ST-2P WAUSAU EL 32428 14 CITY-§T-2IP &
e D CJDELETE 21TIME Dchange  [laddiion  |O
Nav WESTERN, BYRON 22NaE
SIReeT ADORESS | RT 7 BOX 71 23 STREET ADDRESS
CITY-§1- 2P CHIPLEY FL 32428 2.4CTY-ST-2p
TITLE VTS [CJDELETE ITIE CIChange [ Addition
NAME HARRELL, S UE 32 NAME
STREETADDRESS | P O BOX 47 3.3 STREET ADDRESS
CiTY-ST-7IP WAUSAU FL N 34.CIrY-§T-2IP
ITLE D ﬂDELETE 417MMLE [JChange  [] Addition
HAME OBERT, BRENDA 4 2 NAME
street aDoress | RT 4, BOX 271 4.3 STREET ADDAESS
CITY-S7-21P CHIPLEY FL 32428 44 CHTY-ST-2P
TITLE D [CIDELETE 54TITLE Ochange ] Addition
NAME BA]LE'(, DAVID 5.2 NAME
STReeT ApRESS | P O BOX 39 5.3 STREET ADDRESS
CITY-ST-21P NOMA FL 54 CITY-51-2IP "
TLE [DOELETE 61 TITLE D [ Change R Addilion

-y
HAME 5.2 NAME Tames Zread e/
STREET ADDRESS ssstrecaopess [RR R Box 333
Beni fa Rl 324257

CHY-§T-2IF 64 LITY-5T-21P . onibay .~

4. | 6o hereby certify that the information supplied with this fiin
certify that the information indicated on this annual
oath; that | am an officer or director of the corporation or the receiver
appears In Block 12 or Biock 13 if changed, or oh an attachment wit

SIGNATURE:

c“)_‘e-ﬂf‘bl

g Is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further

repart or supplemental annual report Is true and accurate and that my signature shall have the same

hor 1rg§t§e empowaered 10 exectts this report as requirad by Chapter 617, Florida Statutes; and that my name
an address.

Horret) :

legal effect as if made urxier

-

3 la2.\ap  aoy-438-1180 %,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF;

Deaytime Prona ¥



