e

ELo it

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

A Ji

FLORIDA DEPARTMENT OF STATE
gandra B. Msriham "
Secretary of State

Jun 17 1997 8:00am
Secretary of State

RPORATIONS

& Filemodnm,

DOCUMENT # N93000003314 (2)

KURT OWEN MINISTRIES, INC.

PR

Principal Place of Businass

£360 OLEANDER AVE,
FT. PIERCE FL 34082

Mailing Addrass

P.0. BOX 3286
FT. PIERCE FL 348483265

3. Date bnffé%cﬁsg 3c>r Qu‘aliﬁed 3a. Da:&}éﬁ! 1396&1

2. Principal Place of Business 2a. Mailing Address 4. FEIN gm&eir Applied For
m ;;l é‘ 51 19q Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc.
2 P P 6. Certficata of Status Oesied [ $8:79 Additonal
{22 27] Foe Fegulred
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
E ;;-I Trust Fund Contribution Added to Feas
. Zip Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,

25 20]

24

[30]

Florida Statutes D Yos [ No

9. Name and Address of Current Reglstered Agant

10. Name and Address of New Ragistered Agent

iy

OWEN, KURT
6360 OLEANDER AVE.
FT. PIERCE FL 34982

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Coda

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

office or registered aqem, or both, In the State of Florida. Such changgo\gras authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the above-named corporation submits this slatement for tha purpese of changing its registared

agent. | am familiar with, and accept the obligations of, Saction 617 , Florida Statutes,
SIGNATURE
Blgnature, ypad of primaad name ol répistered agent and tille f applicable, (NOTE: Ragislered Agant signature required when reinslaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o T pELETE 11THTLE U Change LT Addition |5,
NAVE OWEN, KURT 1.2 NAME I~
saceraporess | 6380 OLEANDER AVE. 13 STREET ADDRESS §
CTY - 5T-2ip FT. PIERCE FL 34982 14 CITY-ST- 2P %
TITLE oeT [T DELETE 21 TILE [ Change T Addition
1 e OWEN, TARA 22 NAME
sweeraporess | 8380 OLEANDER AVE. 29 STREET ADDRESS
CITY-5T.2p FT. PIERCE FL 34982 2,4 CITY- §T-21P
TLE 0. [T oelETE a1 TMMLE [JChange [ Addition
NAME JEGLER, JOHN 22 NAME
sepvaporess | PO. BOX 162081 N/A 9.3 STREET ADORESS
CITY-ST-2P FT. WORTH TX 76161 34 CITY-ST-2
TILE W [T oiLete 41TILE Clchange T addilion
NAME LEIPHON, STAN 4.7 NAME
smeeranoress | 5821 N. DONALD AV.E 49 STHEET ADDRESS
| oY-5T-2P OKLAHOMA CITY OK 73122 4S0TY-ST-2P
TITLE L] DELETE 5.1 TITLE e J Addition
NAME 5.2 NAME /\
STREET ADDRESS 5.3 STREET ADDRESS X
OITY-ST-2P 54CITY-ST- 2P O
TMLE [T DELETE 81 TITLE [ Change™ 1] Addition
HAME 5.2 NAME
$TREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1-2P BACITY-ST- 2P %bl -Q‘q 6 A'M-‘
14. i1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

hanged, or

appears in Blook 12 or Blook 13

L B P

information indicated on this annual report or supplemental annual repori (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer gr direcigr of the cfor oration or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
i i

C?’T altachment with an address.
cd-W E YA W B PN B R

J/\,l/ﬂﬁ Fa l]f‘ﬁﬂ'l‘l??)’

R Bt ORL



