NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRE ESCAPE MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

AT O

109 CALL STREET RT 2 BOX 975
STARKE FL 3209t STARKE FL 32091-9500
Us
3. Dat noorpow or Qualified | 3a. Dat ofk bgoaéwn
SaTerT BT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 26 59'32 51 -L-Nm Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. : ) $8.75 addiional
;z—l ;_’—l 5. Centificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Feas
Zip Country Zip Country 8. This corporation hes liabiity for intangible tax under . 199.032,
[24] (28] 20 Florida Statulas Cives e
9. Name and Address of Current Registered Agent 10, Name and Addrsss of New Reglstersd Agent
: B1] Name
BROWDE“» VIVIAN | 82| Street Address (P.0O. Box Number Is Not Acceptable)
RT 2 BOX 875
STARKE FL 32091 &
84| City Zip Code

FL [*

SIGNATURE

agent. 1 am familiar with, and accept the obligations of, Section 617.

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice of registered agant, or both, in the Siate of Flarida. Such change v;aglaﬁgmogztgtdtby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida utes.

Signature, typad o piinted name of registerad agenl and tite if applicable

[MOTE: Registerad Agent signature required when ralnslating)

DATE

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect
f5tag emp%vgered 1o execute this repon g§
an address.

g#d, or on an attachpa -)rp
:‘ .“ .w

1 am an officer or director of the

prfioratign or 1he receiver or
appears in Block 12 or Block }34

i

I —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE P [ pELETE 11 MTLE L change  [_] Addition g
NAME BROWDER, HENRY E 1.2 NAME ~
saeer aooress | RT 2 BOX 875 13 STREET ADDRESS %
CITY-S1- 2P STARKE FL 32091 140y -5T-2P &
TITLE v [ bELETE 21 TITLE [l Change — [J Addition |
HAME BROWDER, PATRICIA L 2.2 NAME

staeetanoness | RT 2 BOX 975 2.3 STREET ADDRESS

CITY-$1-2P STARKE FL 32091 2.4 CITY-ST- 7P

L 34 L] DELETE 3.1 TTLE T Change  [] Addition
NAME BROWDER, VIVIAN L 32 HAME

streer ooazss | RT 2 BOX 975 3 STREET ADDRESS

CITY-51-2P STARKE FL 32001 34, O1TY-ST-2P

TINE D L] DELETE 41THLE 1) Change  [_] Addition
NAME MUNN, ROBBIE § 4 2 NAME

steeer aooness | 833 WEST MADISON 43 STREET ADDRESS

eIY-S1-2F STARKE FL A4 CITY-5T-2P

TITLE TR L] DELETE 51 TMLE - ) Change |l Addition
NAME HOLLOWAY, CHRiS 52 NAME

seceraooness | AT 1 BOX 145 53 STREET ADDRESS

LIy - §T- 2P LAWTEY FL 5.4 CITY-S1- 2P

1TLE TR 1 DELETE 61 TIE L) Change 1] Addition
HAME FILLYAW, KIMBERLY 62 NAME

staeet anoress | AT 8 BOX 1726 §.3 STREEY ADDRESS

CITY-51-2P STARKE FL 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing doas not gualify Tor the exemption stated in Section 119.07(3)0), Flotida Statules. | further certify that the

required by Chapter 817, Florida Statute

T
277 445

I oath; that

200 /T

[T PR I P



