FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

LAURA KEHRES MINISTRIES INC.

N93000002957 (9)

Principal Place of Business

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

ARG AN <0

4521 PGA BLVD. 4521 PGA BLVD.
BOX 240 BOX 240
PALM BCH. GARDENS FL 33418 PALM BCH. GARDENS FL 33418-3%7 :
us us 3. Date Incogmrated or Qualified | 3a. Date of Lastgﬁﬁort :
06/25/1993 01/24/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’m 26 25 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, alc.
Lita. Ap e ute. Apt. 4. eie 5. Cerificate of Stalus Desired O “'75 Additional
;] Fee Reguired
City & Stala Cty & State 6. Election Campaign Financing $5.00 May Bo
;;I m Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 25] 26] 30} Florida Statutes Jves o

9. Name and Address of Current Reglstersd Agent

10.

Name and Address of New Registered Agent

CIOFFI, JAMES A
SUITE 200

250 TEQUESTA DR.
TEQUESTA FL 33469

81| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

Zip Cods

FL |*

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purposa“(“)l changing its registered
affice or regstered agent, or both, in the State of Florida. Such change was authonzed by

the corporation's board of diractors. | hereby accept the appcintment as registered
agent. | arm familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes. ; .

' K
" SHIMATURE AND TYPE

SIGNATURE '
Signatute, typed of ptinted name of regstered agenl and litle ¥ applicable {NOTE: Registerad Agent eignature raquired whan reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD [ DELETE 11 TITLE L) Change [ Addition
NAME KEHRES, LAURA 1.2 NAME
sreetaporess | 8201 CHAPMAN OAK CT 1.3 STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS FL 1ACITY-ST-2IP
T ()] T DELETE 21 TITLE L change LI Addition
NAME MARTIN, DANA 2.2 NAME
swreeraporess | 16 FRANCINE DRIVE 2.3 STREET ADDRESS
CiTY-5T-2IF HOLLISTON MA 2.4 CITY-5T. 7P
TITLE 1D ] oeLete 31 TILE , [T change ] Addition
NAME COLLINS, ROSALYN 3.2 NAME
sreeT acoress | 908 NORTHERN DR 3.3 STREET ADTRESS
QITY-5T-21F LAKE PARK FL 34, CITY-S5T- 2P
TIE [ oELETE L1TILE I Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IF 44 CITY-ST-2IP
T [T CELETE 51TIRE ) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§7-21 54 CTY-ST-2IP
TITLE ] DELETE 6.1 TITLE [T change T[] Additicn
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-§1- 210 6.4 CITY-ST- 2P
14. | do hereby cenity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or girector of the corporation ar the receiver or frustee empowared e execute this report as required by Chapter 617, Florida Statinles; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: _

Hejan (50 625- (927

Daytime Phane # 004 1492

CR2EQ37 (9/96)



