FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORDA DEPARTMERbY STATE Jun 03 1997 8:00am
CORPORATION Sandra B. Mollem S f S
ANNUAL REFPORT Secretary of § ecretat Yy O tate
1 997 DIVISION OF CORPEATIONS
DOGUMEN N93000004475 (0)
IT'S HIS WILL CHURCH, INC. .
Principal Place of Business Mailing Address l m“m III IIlII "m |Im "m "M "m "m Ilm |||H |"|l |‘” ml
* | 224 €, BULLARD AVE. 174 FREEDOM DR
.| LAKE WALES FL 33853 FROSTPROOF FL 33843-961%
s ' 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/04/1993 04/26/1996
© |2, Principal Filaca of Business 28, Mailing Address 4. FEI Number Applied For
‘ m 2_6] 59'3227220 Not Applicable
. Sulte, Apt. #, elc. Suite, Apl. #, elc. N ‘ $8.75 Additional
Tz ;l 5. Certificate of Status Desirad [B/ Fee Required
; — City & State City & Slale B. Floction Gampaign Finanging $5.00 May Be
; E ?al Trust Fund Contributicn Added to Fees
: Zip H Country Zip Cyntry 8. This corporation has liability for iniangible&ﬁa}ﬂnder s. 199.032,
t aa] 25 28] 30 Florida Statutes 0 ves No
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
k 81] Name
SHAW, RAYMOND 82| Street Address (P.0. Box Number is Not Acceplabla)
-1 174 FREEDOM DR
v FROSTPROOF FL 33843 83
i 84| Ciy 85—[ Zip Code
L FL
[ 1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, theshove-named corporation submits this statement for the purpose of changing its regisierad
. office or registered agent, or both, in the Slate of Florida. Such change was authoriad by the corporation's board of directors. | hereby accept the appointmant as registered
k) agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Sttmes‘
¥ | SIGNATURE
%‘ Signature, typed o printed nama ol ragistered agent and tile 1l applicabla. (NQTE:- Ragisleg Agent signafure required when reinslating) DATE —_
12, OFFICERS AND DIRECTORS 1] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
o] e D [T orLe 1§11ce L change T Addition |5
o | NaM SHAW, RAYMOND 1.dnME §
;| smeevaooress | {74 FREEDOM DR. 1BTREET ADDAESS i}
=] Cm-sT-ze FROSTPROOF FL LATY-ST-2P &
w| TE D L DELETE 210 [ change [ Addition | O
o | tAME SHAW, LOIS 2 N
i smeeTaooeess | 174 FREEDOM DR. 235TREET ADDRESS
“leomstze | FROSTPROOF FL 2 doiry-s1- 210 .
ET Tme D [ 1 beLere 3thme LT change T Aadition
i
2] e SHAW, JOSEPH 3qume
] sweeraooress | 220 HOUSER RD SIVREET ADDRESS
&1 omy-st-zp LAKE WALES FL 33853 34G1V-5T-7P
“TILE D T3 DeLeTe nme [Ichange [ Addition
o SHAW, BETTY R 4 THME
¢ smestaooiss | 220 HOUSER RD 4 ISTREET ADCRESS
4
#]_Ciy-ST.20 LAKE WALES FI. 33853 44TTY-S1- 2P
¢| me D "LJ DELETE B.ITINE L change T Addition
o] Nt SHAW, JIMMIE 57NAME
1] smeeTaporess | PO, BOX 3455 N/A ﬂ 5.3 5TREET ADORESS
i TY-ST- 20 LAKE WALES FL 33859-3455 54CITY-§T-7P
2] Tme [ DELETE 61TNLE “[Jchange [ Addition
: NAME 6.2 NAME
¥| STREETADDRESS 635TREET ADDRESS
il cov-sr-z¢ §4CITY-ST-2IP
1. 14. | do bereby cenlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the
< information indicated on this annual report or supplemental annpual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
K | am an officer or director of the corporatign or the receiver or trustee oweregrio exepule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cor an an anachmenlﬁvg‘
T . ALt it A N A N AN T 2

Odl _7F g X r s



