FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002482 (7)

1. Corporation Name

MORNING STAR MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

416 FAIRVIEW DRIVE 4716 FAIRVIEW DRIVE
COCOA BEACH FL 32831 GOGOA BEACH FL 32931
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1994 02/16/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEfNumber &40 Sq..ggo‘-ﬂp Appliad For
21 25 ~SPPHEDFOR Not Applicable
Sulta. Apt #, ete suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Additional
22 El Fea Required
Ctty & State Cry & Stale 6. Election Campaign Financing 0 $5.00 may Be
E\ ;‘ . Trust Fund Contribution Addad to Fees
20 Country p Country 8. This corporation has liability for intangible 1ax under s. 189.032,
m El ?9] EEI Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MANNO, VINCENT P. 82! Street Aduress (P.O. Box Number is Not Acceptable)
4716 FARVIEW DRIVE = Y0000 1832007
COCOA BEACH FL 32031 -05/21/36--01086--036
. 8| Ty *re6t 25 FL lssl 7r Codeo

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

S77 [ F

SIGNATURE _.

Signature, typed o printed name of regstered agent and ule if appicable {NOTE Fegsiarad Ager: sigaatura requirad when renstatngi DATE
12. OFFICERS AND DIFEGTORS 13. ADDIMONS GHANGES 10 OF HGERS AND DIRECTORG 1N J 7
e PD CJ0ELETE 11 DILE vite President [JCnange  [wAadilion
HAME MARING, VINCENT P, 12N B Plummee,
staeer aooress | 4718 FAIRVIEW DRIVE 135TREET ADDRESS | TTOON v eﬁ.fg‘ee.l\) DR
CITY-ST- 2P COCOA BEACH FL / 14CITY-5T-2FF Cocotn FwddN 23937 .
TITLE sD [F* {3133 21T11LE T CChange  [wAddition
NAME MORGAN, TRACY A. 22 NAME Rose Purnmel.
streerancress | 404 TYLER AVE #16 23 STREFTADORESS | p1(30o\ gge?_%iia’:p D
ar-st-ze | CAPE CANAVERAL FL . 2ecmvstze | (Cocon FAORIDA Za4aN pa
TILE W SO RHOELETE 31TILE <0 [®fhange [ Adoition
NAME MARINO, TAMMY C. 32 NAME TR THARRARO c.
streeT A0DRESS | 4716 FAIRVIEW DR. 33 STRELT ADDRESS —\\p e R
CITY-51- 2 COCOA BEACH FL 34 0Y-57-29 ot Sehddny EAoriDh. DA
TITLE [JDELETE 41 THLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CIty-87-2IP 44 CITY-&T-2IP
TITLE [CIRELETE 5.4 TITLE [lChange [ Addition  «
NAME 5.2 NAME
STREET ADDRESS 5 3 STRES) ADORESS \J
CITY-ST-2IP §4.CITY- ST-21P N
TILE JDELETE 61TITLE JChange L] Addition %y
NAME 6.2 NAME
STREET ADDRESS 6.3 STREZT ADDRESS
CITY-§T-2IP E4CITY ST-2P

14. 1 do hereby certify that the infermiation supphed with this filing is voluntarily furnished and dces not gualify for the exermnption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the informalion indcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation 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 changad, or on an attachment with an address.

SIGNATURE: _Roweasd P Mgreise 5-1-0  40)-$LY-T7IS6

SIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

T @t P M A e

CR2E037 (12/85)



