FILE NOW: FILING FEE IS $61.25
NONPROFIT H Ly
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

xy 3

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003314 (2)

1. Comoration Name

KURT OWEN MINISTRIES, INC.

A

Principal Piace of Business Mailing Address
610t FT. MERCE BLVD.. P.O. BOX 3286
FT. MERCE FL 34952 FT. PIERCE FL 34348
3. Date In;sréxorated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
G360 Diettnder Ave [ 65045119 ey
Suite. Apl. 4. etc. Sulte. Apt. #, eic. 5. Certificate of Status Desred  [] $8.75 Additional
22] 27] Fee Roquired
City & Statg Gty & State 6. Elaction Campaign Financing $5.00 May Be
=] . Pieree. FL 28] Trust Fund Contribution n Added 1o Feas
ZB ”q 8 2_ Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
;ﬂ —2—5—I 2_91 a Farida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81} Name
OWEN, KURT 82 ﬁ&%ma.w (P.O,&I Number is Not Accagptabie)
6101 FT. PIERCE BLVD. QO conder AvE .
FT. PIERCE FL 33952 83
' 84| City - 85| Z
\ F+ Pierce FL [*|Zi6p 2

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this slaternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation's board of directors . | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the abligations of, Section 817.0503, Horida Statutes.

CR2EQ037 (12/95)

SIGNATURE . e
Signature. typed or prntad name of registereo agard and e if applan e INOTE Regslersd Agent signature resuiad when renstatingt DATE
12. OFFICERS AND DIRECTORS 13, AL IOMNE CEANGES 10 OFFICERS AND DI CTOMRS 1M 17
TITLE DP [CJDELETE LI TITLE FAcnange [ Addition
NAME OWEN, KURT 1.2 WAME
,_—-—"___q_ﬂ ; -
streer aponess | 6101 FT. PIERCE BLVD. <] mﬁj 0 Oleander Ave
CHTY-§T-2P FT. PIERCE FL 34852 140ITY-ST-2P Ft. Berce FL 3 HQ832
TIE 1] ﬂ)ELETE 2ITME J Clcrange [T Addibon
NAME COLLINS, MARK 22 NAME
seeranohess | P.O. BOX 311 N/A 23 STREET ADDRESS
CITY-ST- 2P FRANKLIN SPRINGS GA 30639 2 4CITY-51- 2P
TITLE DVST [JDELETE JINNE DT TACwnge [ Addition
NAME OWEN, TARA  ANME
staeet aconess | 6101 FT. PIERCE BLVD. 'd wi{ﬁ lgO Qlearder Ave.
CITY-ST- 2P FT. PIERCE FL 34952 wonsw |Ft. Cieree FlL 546’ 82
TITLE D [ JDELETE 41TITLE . _ — Q%nge [T Addilion
N SOO00 13723
NAME JEGLER, JOH 4 ZNAME R/ 24 /9501015102
streer aconess | P.O. BOX 162081 N/A 43 STREET ADORESS ¥ *'51 €
CITY -ST-2P F1. WORTH TX 76161 44 CITY-ST-2P it .
TITLE D CIDELETE 5 1TITLE \ [ 2nange [ Addition
NAME LEIPHON, STAN § 2 NAME ) al
A__-’._’-.—_-‘.. 3 o
streeranoress | P.O. BOX 3324 N/A C LTS sooress NA G N Donadd Aves
P .
CITY-ST-2IF FY. PIERCE FL 34848 s Bt klahoma | ]gt%[ ; QE /] 3/l
TITLE [ JOELETE 61TILE [Jcrange [ Adgitign
NAME £.2 NAME \ l)
STREET ADDRESS 63 STREET ADDRESS ( v
CITY-5T-2P £4 CITY-ST-7P > , Y
14. | do hersby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Stdut rther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec iFrivade under
oath; that | am an officer or director of t poration or the receiver or trustee empowered to executa this repert as required by Chapter B17, Florida Statutes; an, t my name

appears in Block 12 or Blgek 13 if chany

SIGNATURE:

r on an attachmant with an address.

TaraQwen  Db.26 199 (H07)59503

“RONATURE ANOMIPED Oft PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytme Pnoné #




