FILE NOW: FILING FEE IS $61.25
NONPROFIT i,

6% FLORIDA DEPARTMENT OF STATE
CORPORATION g ' Sandra B. Mortham

ANNUAL REPORT ; % Secretary of State
1996 2 - z DIVISION OF CORPORATIONS

BN

DOCUMENT # N93000002059 (4)

1. Corporation Name

CREATIVE MINISTRIES, INC.

RO RN

Principal Place of Business Mailing Address
9000 ASHLAND AVE 9200 ASHLAND AYE
PENSACOLA FL 32534 PENSACOLA FL 32564
us
. 3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1993 02/08/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] |26 59-3201124 1/|Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Suite. Ap et uite. Ap e 5. Certiticate of Status Desired [} $8.75 Adqltnonal
El EE Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 MayBe
23] 28 Trust Fund Contributan Added 1o Fees
Zip Country Zipy Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] [25] E (39 5 3171 m Fiorida Statutes 0 ves ONo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
MCBAMMON, PAULA 82| Swec' Address (P.O. Box Number is Not Acceptable)
9200 ASHLAND AVE
PENAGCOLA FL 32534 &3
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registerad agent..ert30tk, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ae obligations of, oyt 617 lorida Statutes.

Y ¢

SIGNATURE ___ y - 2,

— /7

Signature, typhe o printed name ol registered agerfl el Wt if applicatle NOTE Fegistered Agent s.gnature rea-ired whien o netatngh

12. i | OFFRCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE 1] [JUELETE 11TITLE [JChange [ Addition
NAME CREEL, BRENDA MRS. 12 NAME

streer anoress | 206 SABINE DRIVE 13 SIREET ADDRESS

CITY-51- 2P PENSACOLA BEACH FL 32561 14CTY-5T-2p

TILE D [CJDELETE 29 TITLE [cChange [ Addition
NAME HAWTHORNE, W.D. MR. 22 NAME

sireer aporess | 8813 N. PALAFOX STREET 23 STREFT ADDRESS

CITY -51-7P PENSACOLA FL 32534 _ 2 4 GITY-5T- 2P i
TITLE CD GHELETE 3TTITLE . [ Change @%dilion
NAVE MCALLISTER, J. THOMAS MR. 32N LAadeH MCHBEANRH S &glil -

sreer aporess | 7420 DANNY WAY aasTReEr aonkess Qe QL SIL-ASH PINE .

CITY-ST-7P PENSACOLA FL 32526 aon-sie | PENSACOLA, Fi- 32534

TLE D [CJDELETE 41TILE [Cchange [ Addition
NAME MCCAMMON, PAULA MRS 4 2 NAME

sreeT aporess | 9200 ASHLAND AVENUE 43 STREET ADDRESS

CiTy -ST-ZiF PENSACOLA FL 32534 44CHY-§T-719

TITLE D [JDELETE S1TITLE O Change [ Addition
NAME NALL, JEAN MRS. 52 NAME

smeeranoress | 3745 STEFANI ROAD 53 STREET ADDRESS

CTY-ST-7P CANTONMENT FL 32533 S4CITY-81-7P

TITLE D [IDELETE 61THLE oD [pChange [ Acdilion
NAME NOBLES, WILLIAM MR. ill £2 NAME

seetanoress | 2820 BLACKSHEAR AVENUE 6 3 STREET ADDRESS

CTY-ST- 2P PENSACOLA FL 32503 B4CITY-51-7F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath;, that § am an officer or director of the corporation or the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ed, or on an at mant with an address.

SIGNATURE: _

s D 2ol el
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

PALILH HC é'ftﬂtDW :?J/S' /f(,_,

ﬂaﬂmefshﬂneﬂ
T L, I St |

CR2E0Q37 (12/95)




