NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEN OF STATE
Sandra B. Mortam
Secretary of Sfte

DOCUMENT # N94000002162 (5)

NEW ST. THOMAS FLIZABETH NON-DENOMINATIONAL MINI
STRIES, INC.

Principal Place of Business

QT

Mailing Address

2500 SW 153RD AVE PO BOX 2863
ARCHER FL 32618 GAINESVILLE FL 32602
us Us 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/28/1994 04/18/1995
2. Principal Piace of Business 2a. Malling Address i 4. FEI Number Applied For
21 26 APPLIED FOR 59 - 33569823 [Not Appicable
Suite, ApL #, elc, Suite, Apt. #, elc. ‘ . $8.75 Addiional
’5‘ pre 5. Certificate of Status Desired O Fee Floquired
City & State City & State €. Election Campalgn Financing O 55.00 May Bo
23] 28 Trust Fung Gontribution Added to Feos
ap Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] [20] [30] Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81| Name
FULTON. BERNICE ELDER 82| Swect Address (P.O. Box Number is Not Acceptable)
2891 SOUTH EAST 15TH STREET
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code

SIGNATURE

or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and accep! the obligations of, Section 617.0503,

¥

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Staluies, the above-named corporation submits this statement for the purposa of changing its registered office
wgs gtuthorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

B Slgratare typed or printed name of reg-stered agent and tite f applcabls - INCTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TINF PTD [CJDELETE 11TIRE [CJChange ] Aadition
NAME FULTON, ELDER BERNICE +ZNAME
sTREeTADORESS | 28971 SOUTH EAST 15TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 14 CHTY-ST-2IP
TILE VPD [JDELETE 21TILE Llchange [ Addition
NanE FULTON, BISHOP JOSEPH 2ZMAME
steeer aooress | 2891 SOUTH EAST 15TH STREET 23 STAEET ADBRESS
CITY - 5T- 2P GAINESVILLE FL 32601 2 4CiTY-5T-2P
Mg SD [JDELETE 31THLE [JChange [ Addition
Nait PATTERSON, JOYCE MCKNIGHT 32HAME
street ADoress | 907 NORTH EAST 24TH STREET 33 STREET ADDRESS
Crry-81-29 GAINESVILLE FL 32801 34 OITY-5T-2F
TITLE [JDELETE SATITLE OChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy~ §1-21P A4CHY-5T-2IF
TITLE [JOELETE 51 TiTLE [Jchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 5.4 CITY-ST-21
TMLE [CJDELETE 6.1 TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-21F 6.4 LITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further

4 OFFICER OR tHR

"BIGNATURE AND TYPED OR PRINTED NAME OF BIG

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es # made under
oathy; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: FAn 45

CR2EQ37 (12/95)




