SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE DM OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

Corporation Name

IMMANUEL FELLOWSHIP MINISTRY, INC.

N93000003931 (3)

Principal Place of Business

13415 BEECHBERRY DR
RIVERVIEW FL 33568

Maifing Address

13415 BEECHBERRY DR
RIVERVIEW FL 33659

FILED
Aug 19 1997 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

us us
" 3. Dale Incorporgted or Qualified | 38 Dato of Last Report
08/30/1993 06/13/1996
2. princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘3196277 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ” . i
r—] P 16 AP © 8. Certificate of Status Desired O $8.75 Acdtional
22 m Fee Required
[ City & State City & State 6. Election Campalgn Flnancing $5.00 May Be
23 El Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 El 30 Personal Proparty Tax due Juna 30, Yes [JNo
¥. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
81| Name
. REIBER: SAM | B2] Streel Address (P.0. Box Number is Not Acceptable)
" 601 E. TWIGGS ST.
~ SUITE 200 83
TAMPA FL 33602 84 Ty FL 35| Zp Codo

SBIGNATURE

1%, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statules.

Signature, typsd or printed name ol registered agent and litle if epplicabls.

(NOTE: Aogislared Agenl signalurg required when reinstaling}

' DATE

— ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

appears in Block 12 or Block 13 i ¢
~ CISMNNTADE PREALLDETS

F eIl JAP L I O

12, OFFICERS AND DIRECTORS ~
TTE P [T DELETE 11TI1LE [T change L] Addition g
NAME COX SR, JOSEPH L 12 NAME g
streeraponess | 19415 BEECHBERRY DR 1.3 STREET ADDRESS ]
onv-st-ze | RIVERVIEW FL 1.4 CITY-ST-2P &
TILE DV PRI DELETE 21T DV TR Crage LT Additen |O
NAME HOOVER, GLEN 22 NAME .7'0"?‘\ L. Cox Je.

streeraporess | 1812 ADREAN PL 23 streer aooress |(RTP VD TBORIB N\ =0 ’la

ory- STz SUN CITY CENTER FL 2acv-stze  |LeKe Cuby L. BROAE

TE 113 T veceTe 3T TLE i°z) ' T Change L] Addtion
e RECUZERO, TONY e [Teny Reaugeco

smeev aoress | 1602 ORACLE DR s3stoeer anoress | b} Steandies Mol

oITY-ST1-2P RUSKIN FL wenvsi-ze |fdAends Cvby Pl 3DEYE

TILE Dt PR DELETE +1TITLE oT WaGnange ] Addilion
NAME SHIPMAN, JOHNNYS 4 2NAME Trg 3+ Co%

swaeer Apoeess | 803 BTH AVE SW 43 STREET ADDRESS lt'ﬂ% Baccnberry DA

crv-sr-zp | RUSKIN FL won-si-ze | Ryvenview, fL, BBE6H

TITLE [ DELETE 5ATITiE [dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 54 STREET AODRESS

Liry-sT-2P 5.4 0ITY-51- 2P

TITLE U] DELETE 6.1 TITLE [ Change T Addition
NAME .2 NAME

STREET ADDRESS 6 STREET ADDAESS

CTY-SY-2P £4 CITY-ST- 2P

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furlher cerlify that the

information indicated on this annual report or supplemental annuat reporl 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 corpr)]oralion ot the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an eftachment with an address.

-~ NI.- F P

EMFeS s omgw |

Fe e BE.



