[ NONMPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

Ay

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

- o
L0y Y

DOCUMENT # N94000000834 (1)

1. Corporation Name

FIRE ESCAPE MINISTRIES, INC.

Principal Place of Businass Mailing Address

109 CALL STREET RT 2 BOX 975

RGN

STARKE FL 32091 STARKE fL 32091
us -
3. Date Incorporated or Quaiified 3a. Dale of Last Beport
02/18/1994 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE4 Number Appliod For
;ﬂ m 59'3246451 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
W ¥ = e © 5. Certificate of Status Desired O $8'75 Add_'t'cnal
E;l 2;| Fee Required
City & State City & Sate 6. Election Campaign Financing 0O $5.00 May Bs
?3‘! ?8\ | Trust Fund Contribution Added to Fees
Zip |__ Country 2o Country B. This corporation has liabilty for intangible tax under s. 199.032,
m 2;] —2;1 m Fiorda Statutes [ Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWDER, VIVIAN L 5] Goont AdTes (B0, Box Number s Not Acceptabie)
RT 2 BOX 975
STARKE FL 32091 83
84| Ciy FL 85‘ Zip Code

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

Slgﬂarjr.:;trr)éd‘c; pr_mtl.-rl name of reg-ﬂtrJ;Ld agent anct utw 4 a;;oT.:J')]!u o

Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement far the purposs of changing its registered office
or registered agent, or both, inthe Srate of Florida. Such change was authorized by the carporation's boarg of directors. | heretyy accept the appointment as reg:stered agent. | am

appears in Block 12 or Biogk 1

SIGNATURE: '

" BGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF)

if changed, or on an attachm vith an address

T PITE g weare 3 A Sgrandre recpired w! g DATE o

12. OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES 10 OFFICERS AND DIRECTONS IN 12 g
TITLE P [JOELETE 14 THLF [JChange [ Addilion | »=
NAME BROWDER, HENRY E 12 NAME &
seeet aporess | RT 2 BOX 975 1.3 STREET ADDASSS a
ony-§T-2p STARKE FL 32091 1409 §1-7P _ &
TILE Vv [CICELETE 21TILE [dCharge [ Aodition |
NAME BROWDER, PATRICIA L 27 NANIE
srreet aooress | AT 2 BOX 975 29 STRET ADDRESS
CITY-ST- 2P STARKE FL 32091 2 4CHY-51-2IP
TILE ST [C]DELETE J1TILE [ Change  [] Additior
NAKE BROWDER, VIVIAN L 32 NAME
greeT aobress | RT 2 BOX 975 33 STREFT ADDRKSS
CITY-ST-TIP STARKE FL 32091 44 CITY-51-2P
TINLE D [I0ELETE 41T [Jcnange [ Adeitien
NAME MUNN, ROBBIE J 4 2 NAKT
sTReet aooress | 833 WEST MADISON 43 STREET ADDRESS
QITY-ST-2IP STARKE FL 440TY-5T-2 o
TITLE TR [JDELETE 51TITLE [Change [ Addilion
NAME HOLLOWAY, CHRIS 52 NANT
seeer anchess | RT 1 BOX 143 5.3 §IHEET ADDAESS
CITY-ST-2F LAWTEY FL 54CITY ST
TILE TR [CIDELETE 51TIRE [JChange  [) Additon
NaME FILLYAW, KIMBERLY £.2 NAME
sreet anoress | AT 3 BOX 1726 53 SIRFET ADDALSS
OTY-ST- 2P STARKE FL 64 CITY-51-2
14. | do hereby certfy that the information supphed with this fiing is voluntarily furrished and does not quality for the exernption stated in Seclion 119.G7(3)(K], Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

aath: that | am an officer ar diregtor of the comoration or the receiver or

trustee empawered to execute this report as required by Chapter 617, Llogta Stgiutes; and that my name
j/; A \

. L
I p e o fleopoB s

Oate Dé\'.1.w1le Fnoce #

] %%%y,yﬁg‘

O TH



