FILE NOW: Fi

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

LING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary oi.Staie, »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001754 (0)
SEEDS OF FAITH MINISTRIES, INC.

Principal Place of Business

Mailing Address

NGO RA R

3200 OLD WINTER GARDEN RD. P.O. BOX 546
SUITE 2622 WINDEMERE FL 347850546
OCOEE FlI. 34761 ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/199 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2ﬂ -ZE\ 59'3243378 ' Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, atc.
7]

B/ N 8B.75 Additionsl
/ Fee Required

5. Certificate of Status Desired /

City & State City & State 6. Election Campaign Financing $5.00 May Be
m ?s-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liabiiity for intangible tax undar s. 199.032,

[24] 25 20 30} Florida Stetutes O ves [P0
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

EVANS, PETER G 82| Siroel Aciiess [P.0, Bax Fumbor 1s Not Acoeptabid)

3200 OLD WINTER GARDEN ROAD !

SUITE 262{.’.2 83

+OCOEE FL 34761 84| Cit 85| Zp Code
. y FL |~

SIGNATURE

1. Pursuant to the provisians of Sactions 617.0502 and 617.1508, Florida Statutes,
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directars. | heraby
familiar with, and accept the obligations of, Section 617 0503, Forida Statutes.

the above-narmed corporation submits this statarnent for the purpose of changing its registered office

accepl the appointment as registered agent. [ am

Slignature, typed or printed namo of registered age™. ard fitle \lieracrvl- catle

|NOTE:ﬁEgislemd Agent signatare raquired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE D/P B Change [ Addition
HAME EVANS, PETER G 12 NAME Cvanrs F(, 4+ “r a . -
sweeTaoceess | 9200 OLD WINTER GARDEN #2622 1ASTREETAORESS | 300 O IO wistin GasroceoHaida
CITY -ST-2P QCOEE FL M761 14 CITY-§1- 218 e CC, PL 34741
TITLE D [IDELETE 21TILE DLy 4 WiThange [ Addition
NAME EVANS, SANRA 22 NAME Sardre Evany P o2l
A (% 8
stret aporess | 3200 OLD WINTER GARDEN #2622 23 5TREEL ADDRESS | 3R B B#D Auntin s
CITY-ST-2IP QCOEE FL 34781 racv-ste | Dgechk , Fé J¥26/
THTLE D [T]OELETE BIMLE D /Jr r Change [ ] Addition
NAME ADAMS, DELLA 32 HAME 4Ow mt Dl
steer aoowiss | 6373 CONNOY #1608 s noess [g393 Cpakoy TITE
CITY-ST-2If ORLANDO FL 32835 34 CAY-ST-2P AL awarp 0, P 3BS85
TILE IDELETE AITIE L4 OiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CIY-s1-2IP 44 CITY-§i-71P
TITLE LJOELETE 51 TMLE SOOn01SSes gcggpga [ Additizn
—h e
NAME 5.2 NAME - - :
. ~05/24/96--01031--001
STREET ADDRESS 5.3 STREET ADDRESS #xT0. (I
CY-8T- 7P 5.4 CITY-ST-2IP )
THLE [CIDELETE 6.1 TITLE [IChange  [J Agdition
NAME 6.2 NAME
- STREET ADDRESS £.3 STREET ADDRESS 2.;) V
CITY-5T-21P 64 CITY-ST-7iP
14. [ do hareby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 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 legatl effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢ d, or on an attachrpgnt with an address.
SIGNATURE: A 7 _ S-22-24 (Yo)2tv0ms
SIGNRTURE AND TYP R PRI G QFFICER OR DIRECYOR Date yime Phone #

CR2EQ37 (12/95)




