SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUINT DUE TO REINSTATE: $236.25.)

NONPROF(T
CORPORATION
ANNUAL REPORT

1996 R g

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

DOCUMENT #  N93000003931 (3)

1. Corporation Name

IMMANUEL FELLOWSHIP MINISTRY, INC.

Principal Place of Businass

1415 BEECHBERRY DR

Mailing Address
13415 BEECHBERRY DR

A

RIVERVIEW FL 33569 RIVERVIEW FL 33659
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1993 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£l 26 59"31%277 Nat Applicable
Suite. Apt. #, elc. Suite, Apt. #. etc. 5. Certficate of Status Desired D $8.75 Adc!ilional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Finangcing [__._l $5.00 May Be
23 m Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes [Jres Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
FE'BER, SAM | B2] Street Address (PO. Box Number is Not Acceptable)
601 E. TWIGGS ST.
SUITE 200 83
TAMPA FL 33602 84| ity FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typad or panted name of registered agent and tite i applicable (NOTE" Rogistered Agent signature required whan ransiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TALE DP [ JeLere LITILE ] thange [ ] Addition
NAME COX SR, JOSEPH L 12 HAME
STREET ADORESS 13415 BEECHBERRY DR 1.3 STREET ADORESS
CITY-ST-2IP RIVERVIEW FL 14CITY-5T-2P
TITLE DVP [ JoeLere 2TTMLE [ change™ [ ] Aadition
HAME HOOVER, GLEN 22NAME
STREET ADDRESS 1612 ADREAN PL 2 3STREET ADDRESS
CITY-ST-21p SUN CITY CENTER FL 2.4CITY-ST-2P
TITLE DS [ Joeter A1TINE [J Change [ Addition
NAME RECUZERO, TONY 32 NAME
STREET ADDRESS 1602 ORACLE DR 3.3 STREET ADDRESS
CITY-ST- 2P RUSKIN FL 14, CITY-$T-2P
TINE ot [ ] pecete 41TINE [ Change ] Addition
NAME SHIPMAN, JOHNNYS 4. 2NAME
STREET ADDRESS 803 6TH AVE SW 43STREET ADDRESS
CITY-ST-ZiP RUSK'N Fl. 4ACITY-ST- 2P
TITLE [T oELeTE 51THLE [T change {7 Addition
NAME 57 NAMEE
STREET ADDRESS 53 STAEET ADCRESS
Ly-s1-21P 54 LITY-ST-7IP
TTLE ] DeLeTe 61TILE T T crange ] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64C(0Y-51- 2P

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ( Jg

14. | do heraby certify thal the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07({3)(k), Florida Statutes. |
further certify thai the information indicaled on this annual report ar supplamantal annual report is true and accurate and that my signature shall have the same logal effect as
made under oath, that | am an othcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and

Sr ol

Date

6 813-477)- 6832

Daytima Phone ¥

CR2E037 (3/96)




