FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DNISIOZC::F C?(‘ZJDRPO;:TDNS S e Cretary 0 f S tate

DOCUMENT # N93000004009 (7)

1. Corporation Name

JERRY GRIFFIN MINISTRIES INC.

|
Principal Place of Business Ma\{ng Address
COUNTY ROAD 179N COUNTY ROAD 176N
CARYVILLE FL 32427 CARYVILLE FL 32427
3. Dale Incorporated or Qualified | 3a. Date of Last Fgﬁn
08/24/1993 01311
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 (28] 739 Not Applicable
Suite, Apt. #, et Suita, Apt. #, stc. 3
ute. Apl 1. et uie. Ap 5. Certificate of Status Desired | ss 75 Addionl
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Conitribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 E |20 5] Florida Statutes Cves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
-
GRIFFIN, JERRY L 82| Strest Address {P.O. Box Number is Not Accepilable)
COUNTY ROAD 179N
CARYVILLE FL 32427 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ¢f directars. | hareby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure. typad o prnted nare ol registored agent and tive if applcable {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD L] DELETE 11THLE 3 cnange  [_J Addition
NAME GRIFFIN, JERRY L 1.2 NAME
streer aooress | COUNTY ROAD 179N 1.3 STREET ADDRESS
CTY-57- 2P CARYVILLE FL 32427 14 CITY - ST-ZP ,
TITLE VD [T DELETE 29 TOLE — 3 Change LT Addition
NAME GRIFFIN, IRMA 22 NAME
staeeranoasss | COUNTY ROAD 179N 23 STREEY ADDRESS
CiTY . ST. 2P CARYVILLE FL 32427 2 4CITY-ST-2P
TNLE D [ peLere 31 TILE [Jchange [ Addition
NAME LEWIS, EDDIE 32 NAME
sweeraooress | 800 MAYFIELD ST J-58 3.3 STREET ADDRESS
CITY-ST-21P MONROEVILLE AL 14 CITY. 5T 2P
e [3 7 OELETE LITME Ol change L] Addition
HAME HARRIS, KENZIE 4, 2 NAME
sreerapress | CROTBN 4.3 STREET ADORESS
CITY-$1-2P (DSARWlLLE FL 32427 - L4 GTY-5T-2P _ -
TImLE : DELETE 51TITLE nge Addition
NAME SIMMS, EARL 5.2 NAME SDE[DDEDE;ES E_%
sweeraoess | PO BOX 232 N/A 53 STAEET ADDRESS -61/21/87--01010--023
CITY-S1-2¢ CARYVILLE FL 32427 5.4 CTY-ST-2PP w¥¥7h, 00
TILE LT perete 6.1 TITLE Cdchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 5.4 CITY-ST- 2P O \" ‘ ’] "‘f? / ([
14. | do heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtHer cenify that the

infarmatian indicated on 1his annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under cath; that
| am an officer or directar of the corparation of the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. CIO :

e mtop ! ¢
SIGNATURE: 2 S REYILMGRIDFELY 1 9-G7] Gyg /02

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #  DOTYSL1

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 9 9 7 8 O O am

CR2EO037 (9/96)



