FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SERVANT AIR MINISTRIES, INC.

N93000005776 (0)

Principal Place of Business

3000 N ATLANTIC AVE
SUITE 102
COCOA BEACH FL 3203

Mailing Address

000 N ATLANTK AVE
SUITE 102
GOCOA BEACH FL 329315045

FILED

May 19 1997 8:00am

Secretary of State

L

. Date Incorporated or Qualified

3a. Date of Last Report

12/27/1993
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Appliac For
21] 26] NOT APPLICABLE Mot Appiicable
2] Sulte. Apt ¥, etc. 2] Sule. Apt. #. ete. B. Certilicate of Status Desired [ $8F.e7°5mAqdj:tlc;nal
City & Srate City & State 6. Etection Campalgn Financing $5.00 may Bo
23 ;;\ Trust Fund Contribution Added to Feses
Zp Country Zip Country 8. This corporation has liability for intangible 1aynder s. 189.032,
;l El _2;] ;I Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
LEHTON, ROBERT £ 82| Street Address (P.O. Box Number 18 Nt Accaplable)
3000 N ATLANTIC AVE
SUITE 102 »
COCOA BEACH FL 32931 84] City Zip Code

FL [®

SGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statnes, the a

bove-named corporation submits this staternent for the purpose of changing hs registered
olfice or registered agent, or both, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as repisterad
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.

Signaturs, typed of pr.nled name of ragistered sgent and title i applicable.

(NOTE: Ragistarad Agent signature réquired when reinstating)

DATE

appears in Block 12 or Block 13 il ¢

SIGNATURE: _

achment with & ddres‘s.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] oeLeTe 1.1 TTLE 1) Crange T Addition
HAME ROBERT E. LEHTON, 1.2 HAME

stree1 ADORESS | 4240 8. ORLANDO AVE. 1.3 STREEY ADDRESS

CITy-§T-2IP COCOA BEACH FL 14 GITY-§T- 21

TILE VPD ] becene 211MLE LJ Change” [ Addition
NAME pouG SHQQK. 2.2 NAME

sIREET ACORESS | 475 MANOR DRIVE 2.3 STREET ADDHESS

Y- S1- b MERRITT ISLAND FL 32853 2.40HTY-§1-29

TITLE SD LT oELeTe Faimne [ change [T Addition
e KYLE DIXON, 32WNE

stecr a0oress | 3580 SABLE PALM LANE .3 STREET ADDAESS

CITY-51- 7P TITUSVILLE FL 32780 34.CITY-ST-2P

TIME T | RGS 41TME 1 changs — [CJ Addition
N WENDELL CHANCEY, L2me

smeer anDREss | B4 INDIAN RIVER AVE. 43 STREEY ADDRESS

CITY-§T-2P TIMUSVILLE FL. 32780 44 OITY-§T-2IP

TTLE C [T oerere 51 TNLE ] Change . ] Addition
HAME SCHOOLFIELD, MIKE 52 AME

sireeTanoness | 5885 S TROPICAL TRAWL 5.3 STREET ADDRESS

CITY-§1- 29 MERRIYT ISLAND FL 5.4 CITY-ST-21P

TILE 0 LT DECETE B.ATITLE [ change L1 Addiiion
NAME COY, ROY 6.2 NAME

STREFT ADDRESS 335 DUET AVE 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-21P ) .

14. | do hereby ceitily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartily that the

information indicated on this annual raport or supplermental annual raport is irue and accourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corﬂoration or the receiver or fruslee smpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

9D (Y T83- 227

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate Daytime Phona # a1 Ban

CR2E037 (9/96)



