FILE NOW: FILING FEE IS $61.25
NONPROFIT RS

CORPORATION '
ANNUAL REPORT Sacretary of State

1996 Vol o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N93000002593 (2)
FOUNDATION CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address ’ ’llmll I|| mll Hm Il’” Ilm |Im "m "”I |||I’ IMI mll ”I| }|||

4728 SPANIEL STREET 4728 SPANIEL STREET
ORLANDO FL 32818 ORLANDO FL 32018
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3241078 Not Applicable
Sufte, Apt. 4, elc. ., Sute. Apt # elo. 5. Certificate of Status Desired M $8.75 Adqitional
’E‘ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3I 28] Trust Fund Contribution o Added fo Fees
Zip Country |_. Zip Country 8. This corporation has liability for intangivie tax under s. 199.032,
—2—;[ ?5-| 29} EI Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, GERALD A 82| Steot Acdress (P.O. Box Number 8 NGt AGoeptobio)
880 NORTH FEDERAL HIGHWAY &
STE. 305
BOCA RATON FL 33432 84| City FL 85| Zip Cods

11. Pursuant 1o the provistons of Sections 617.0502 and G17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farniliar with, and accept the obiigations of, Section B17.0503, Florida Statutes.

SIGNATURE e e e
Signature, typed or prinlad name o registared agent and tike i1 applicatle. (NOTE: Registered Agent sigrature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
NLE D [JDELETE 1171LE [JChange [ Addition
NAME SMALLEY, SHELIA Y 1.2 NAME
STREET ADDRESS 4728 SPAMEL STREET 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO_FL 32818 o 14 CITY -ST-2IP
TITLE D [CIpeLETE 21TME [OJchange [ Adsition
Nt SMALLEY, JUANITA M 22 NawE
STREET ADDRESS | @03 NORTH CHESTER STREET 2.3 STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 2.4 CITY -5T- 2P
TITLE T [JDELETE 3ATITLE [JChange  [7) Additian
NAME JACKSON, MARION 82 hAnde
STREET ADDRESS 1033 CRANBEHRY DR 1.3 STREET ADDRESS
CITY-§T-2IP ORLANDO.FL 34.CITY-ST-2IP
TITLE [JDELETE S1TITLE [cChange [ Adgition
NAME 9.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T-2IP
MLE (JoeLere 517ITLE DChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-ST-2IP
LE [JBeLETE 6.1 TITLE Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2¢ 6.4 CITY-ST-2IP

14, | do hereby cenlify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
oath; that | am an oHicer or diretor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or B 13 if changeg), or on an attachmeny with an gsldress.
SIGNATUR t{/aq/ % 401287 -6 7

ATURE AND TYFED OR FRJNTED NAM|

F smnmr anfn OR DIRECTOR

vette . =yl LB

CR2EQ37 (12/95)



