FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nz o

=
" 4 Sandra B. Mortham
5 Secrelary of State

A FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  N93000004009 (7)

1. Corporation Narme

JERRY GRIFFIN MINISTRIES INC.

Principal Place of Business Mailing Address

COUNTY ROAD 178N
CARYVILLE FL 32427

GOUNTY ROAD 179N
CARYVILLE FL 32427

1O

3. Date Incorporated or Quahfied 3a. Date of Last Report

ol

(8/24/1993 01/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 59-3203739 Not Apgiicatio
Suite, ApL. #, etc. Suite, Apt, #, stc. $8.75 Additional
;—l 5. Cerlificate of Status Desired [B/ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

[ﬂ/

Trust Fung Contribution Added to Fees

Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;E;—I E;l ;[ Florida Statutes O Yes IE/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

GRIFFIN, JERRY L B2} Strect Addross (P.O. Box Nomber is Not Acceptabie]

COUNTY ROAD 179N =

CARYVILLE FL 32427
B4| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.7508, Flarida Stalutes, the above-named corporation submits this staternent for the purposs of changing fits registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am

Sy aturé, tyged Or printed rame ol mgiatared agent and e f appledble INOTE Registored Agent sigralue requred wher remstafirgl DATE
12, OFFICERS AND DIREGTORS I 13. ADDHIONS/CHANGES 10 OF £ ICERS AND DIRECTORS IN 12
TITLE FD [JDELETE 1.1 TITLE [Charge [ Addition
haME GRIFFIN, JERRY L 12 Nabie
streeTaonRzss | COUNTY ROAD 179N 1.3 SIREET ACCRESS
CITY-§T- 2P CARYVILLE FL 32427 14 CITY-§T-21P
TITLE ¥ [J0ELETE 21TIILE OJchange [T Addition
NAME GRIFFIN, IRMA 2 2 NAME
streeraonfess | COUNTY ROAD 176N 23 STREET ADDAESS
CIlY-S1-ZF CARYVILLE FL 32427 p 2 ACITY-§1-2IP Vs
TITE D 1V iEEE 31TITLE ‘ ] [AThange [ Addition
NAME LITTLE, MAEBELLE 32 NAME £ ddie Lcr,.) \f —
SIREETALORESS | ) 90 sy smeeraDiess |G 8 O M Aied 5t. 3-5¢
CITY-5T-21P CARYVILLE FL 32427 4. 0/TY- 5T 2IP MNoNrced, !{g ) H L 3 (; 1{(«0
TITLE S [ JDELETE 41 TiTLE " CIChange ] Addition
KM HARRIS, KENZIE 4.2 NAME
staeer aonrEss [ GR 179 N 4.3 STREET ADDRESS
CITY-ST-2iP CARYVILLE FL 32427 44 CITY-5T-2IP
TITLE D [@E 51TILE [CIChange  [J Addition
KAWE SIMMS, EARL 5.2 NAME
streeranoacss | PO BOX 232 N/A 53 STREET AUDRESS
CITY-51-21P CARYVILLE FL 32427 54 CITY-ST-21P
TITLE [CIDELETE 6.3 TITLE {IChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-51- 2P B4 CITY-SI-2IP

appears in Black 12 or Block 13 if changed, or on an gitachment witfgan address.
. -

4. | do hereby certify that the iformation supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation indicated on this annual repont or supplernantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the recejzustee empawered to exacute this report as required by Chapter 617, Floridla Statutes; and that my name

1~/ 794  5q9-Q1DR

SIGKING OFFICER OR DIRECTOR

SIGNATURE: ;/ Ay,

Date Daytime Phone #

CROE037 (12/95)



