FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAURA KEHRES MINISTRIES INC.

N93000002957 (9)

Principal Place of Business

Mailing Address

G RORREA A

4521 PGA BLVD. 4521 PGA BLVD.
BOX 240 BOX 240
ng BCH. GARDENS FL 33418 ng BCH. GARDENS FL 3418 3. Dats Ingorporated or Qualified 3a. Date of Last Report
. 06/25/1993 03/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 650424625 Nol Applicable
ite, Apl. #, etc. ite, Apt, #, etc. it
| Sufle Apl. 4, el Sulte, Apt. #, etc 5. Certificate of Status Desired 0O $a-75 Additionel
22 ;ﬂ Feoe Required
| City & State City & State €. FElection Campaign Financing 0 $5.00 May Be
23] 26 Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m m 20| o e e 0 ves v
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstereli Agent
81| Name
CIOFFI, JAMES A 82| Streot Addrass (P.0. Box Number is Not Acceptabia)
SUITE 200
250 TEQUESTA DR. 8
TEQUESTA FL 33469 oy = To Code

FL

FILING FEE IS $61.25 |

11. Purauant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

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

SIGNATURE _  _. e R
Slyratura. typed or printed name of regstared agent and title it applicable

appears in Block 12 or Block 13 if\changﬂd. orona

SIGNATURE:

& K o

n attachment with an address.

Y sdeqt

14. | do hereby certity that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplerantal 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 receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

A5-1927

RE'AND TYPED DR PRI

INFED NAME OF BIGNING OFFICER OR DIRECTOR

1]17]9g  H407-b

Daylime Phone 4

(NOTE Flagislered Agent signature requred whan reinslatingt ORTE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
TILE PD CJDELETE 11TME CiChange [ Acdiion |
HAME KEHRES, LAURA 1.2 NAME 5
sineer anoress | 8201 CHAPMAN OAK CT 1 3 STREET ADDRESS &
C1Y-51-7P PALM BEACH GARDENS FL 140TY-ST-2P &
TIILE SD [JDELETE 21 TLE Wichange  [J Additon [0
NAME MARTIN, DANA 22 NaME
siseetanoress t 819 N. LAKESIDE DR. 2asmeeraoveess | |6 Frantiat Deive
CITY-§1- 2P LAKE WORTH FL 2 4CIY-57-29 Hollisten . tid D17 YE
TILE TD [CJDELETE 31TITLE ¥ [Change [ Addition
HAME COLLINS, ROSALYN 32 NAME
sireeT Anoress | 909 NORTHERN DR 33 STREET ADDRESS
City 578 LAKE PARK FL 34.CITY-57-29
THLE JDELETE 41TILE [Dchange [ Aadition
NAME 4 2 NAME
STHEL ATDRESS 43 STREET ADDRESS
CITN-§1-2P 440TY-8T-21P
1TLE CIDELETE 51TITLE OChange [ Addition
NAME 52 NME J
STREFT ADDRESS 5 3STAEET ADDRESS .
GITY-§T-2P 54 CY-S7-7IP
T CJDELETE B 1 TIILE Dlchange LJ Addition "
NAME 52 NAME i
STREL] ADDRESS 3 STREET ADDRESS L
CITY-§1-2P B4 CH1Y-ST-2P ﬁ

i



