FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SON CENTERED MINISTRIES, INC.

S
N94000001713 (6)

(TR

Principal Place of Business

603 TIMBERWOLF TRAIL
APOPKA FL 32712

Malling Address

€03 TIMBERWOLF TRAIL
APOPKA FL 32712

3. Date Incorporated or Qualified

3a. Date of Last Report

04/04/1994 05/19/1995
2. Principal Place of Business 2a. Mallng Address 4. FEI Number Applied For
21 [26] 59-3215530 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, €tc. 5. Certificate of Status Desired 0 $8.75 Additional
EI ?r] Fee Required
City 8 State | City&State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution o Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangibig tax under 5. 189.032,
24 [25] [29] [30] Florida Stalues 0O Yes KMo
9. Name and Address of Current Reglstered Agent 10. Name snd Atdress of New Registerbd Agent
81| Name
CLARKE, PRISCILLA 82| Street Address (P.O. Box Number is Not Acceptable)
7 W MAIN STREET SUITE 300
APOPKA FL 32703-5198 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0508, Horida Statutes.

SIGNATURE

Signalurs, typed or prnted name of registerad agent and title if applcable NOTE: Reglsiersd Agenl signalure recuired when reinsla‘ing) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 1.1 TITLE [Change [ Addition
HAME BASS, GEORGE 12 NAME

sweeraooress | 603 TIMBERWOLF TRAIL 1.3 STREET ADDRESS

Ty -ST-2P APOPKA FL 32712 1.4 CITY-5T-2P

TITLE D IDELETE 21TITLE [Jchange L Addition
NAME CLARKE, THOMAS L 2.2 NAME

sracer aooress | 1084 GRIZZLY COURT 23 STAEET ADDRESS

CITY-ST-2P APOPKA FL 32712 2 4 CITY-ST-2P

TILE D [JDELETE 31TITLE [JGhange  [] Addition
NAME FLETTER, DENNIS 3.2 NAME

seer anoress | 3518 BAXTER DRIVE 3.3 STREET ADDRESS

CITY -5T-2P WINTER PARK FL 32782 3.4.CITY-ST-2P

me CIDELETE | ERRR [dChange L] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-S1-2P

TITLE [CJOELETE 51 TITLE [CIcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-ST-2P 5.4 CiTY-ST-2P

THLE [CJDELETE 61 TITLE [lchange  [] Addition
HAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-§1-21P B4 CITY-ST- 2P

14. 1 do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha ?or an an atlachment with an addrass.

o oo kB o Bass_ H[11[f0 (1) $30-5313

SIGNATURE:

SIGNATURE RN

CR2E037 (12/95)




