v |
ILING FEE IS $61.25 !

FLORIDA DEPARTMENT OF STATE —’
Sandra B. Mortham

Secrotary of State

[AVISION OF CORPORATIONS
DOCUMENT # N94000004546 (7)

VESSEL MULTIMINISTRIES, INC.

FILE NOW: F

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

OO A A

Principal Place of Business

1650 S.W. TIVAN LANE
PORT ST. LUCIE FL 34984

Mailing Address

1850 S.W. TIVAN LANE
PORT ST. LUCIE FL 34384

(3. Daté IncorﬁoraQed or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass "4, FEl Number Applied For
21 26| 3462 Not Applicatle
ite, Apt. #, et Suite, . #, et iti
Suite, Ap e b ute. Apt. #, etc 5. Certificale of Status Desirec | $a'75 Adcﬁhonal
E 2;‘ Fee Requirad
City & State | City & State 6. Election Campagn Financing 0 $5.00 May Be
[E] |28 L N ) Trust Fund Conlribution Agded to Feeas
Zip Counlry | . 4 Country 8. This corporation has liability for imangibletﬁznﬁer s 199.032,
;4—} 25 29] o 3?| o Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON! DONALD D [82] Stool Addrem {P.O. Box Number is Not Acceptable)
1650 S.W. TWAN LANE L
PORT ST. LUCIE FL 34984 83
84| Cily FL |BSJ Zip Code

1. Pursuant 1o the provisions of Sections 617.0600 and 8171508, Florid
or registered agent, or both, in the State of Flarida. Such chango was
familiar with, and accept the obligations of, Section 617 0503, Plorda

SIGNATURE

a Statutes, the above-named carporation submils this staterment for the
authorized by the corporation's board of directors, |
Stalutes.

herebyy accept the a

purpose of changing its registerad office
ppontment as registered agent. | am

Sigrihire. typad o frieted e of rediohe xt aged and Kt :.;Mg_ T NOTE Pageland AGET S0t e T d v enstang T natE &
12. OFFICERS AND DIRECTORS 13, ADD HIONECrANGE S 10 O T 10 118 ARD D5 O TOTFT TS o
e PD [JDELFTE 11 TILE [JChange ] Aadition :R_'_’
NAME SPOONER, R.W. 1.2 NAME 5
siaee anoress | 3300 PALM DRIVE 13 STREE: ADDAESS &
CTY-S1-28 FORT PIERCE FL 34982 $4CITY-§1- 2 L [y
TIILE D [CJOELETE 21 TeILE [JChange [ Addition | O
NAME SPOONER, GLORIA M 20 NAME
sweeranoress | 5300 PALM DRIVE 23 STREE) ADDRESS
CHY-St-21p FORT PlERCE FL 34982 2ACITY-S1-7p
TIILE VO [C]DELETE I1TILE [OChange ] Addition
NAME SPOONER, RICHARD L 32 NAME
steeranoress | 4707 SUNSET BLVD. 33 STHEET ADDRESS
CITY-57.710 FORT PIEHCE FL 34982 34 COY-51-2IF
TITLE 5TD CJDELETE 417110 ClChange [ Addilion
NAME ANDERSON, DONALD D 4 2 NAME
sreeeraooress | 1650 S.W. TIVAN LANE 43 STREET ADDRESS
| ory-sr-ap PORT ST. LUCIE FL 34984 L 44CITY-S7-7p
THLE D [JoeLETE 51TITLE [AChange [ Addition
NAM: ANDERSON, SANDRA A 52 NAME
streeTaporess | 1650 S.W. TIVAN LANE 53 STREET ADORESS
CIrv-si- 2 PORT ST. LUCIE FL 34984 540TY-§ 2P
TITLE D [JDELETE 61 TI9LE I Change [ Addilion
HAME OWENS, ROBERT B2 NAME
sweerapomess | 861 HERNANDQ, APT 1 £3 STREET ADDRESS
CITY-S1-7P FT PIERCE FL 54CITY-S1 2P

14, ) da hereby certify that the information supplied with this filin
certify that the information incicated on this annual

SIGNATURE:

NATURE &

g is voluntarily fumished and does not U
repart or supplemental annual report is true and

oath, that | arm an offcer or direclor of the corporaloner the receiver or trust
appaars in Black 12 or Block 13 changed, pr oy&lac ment withi

YPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

accurate and that my signature sh
€0 empowered te execute this report as required by Ch

an address

(2] é/ﬂf /ﬁ‘?ﬂ Cr3an

alify for the exemnption stated in Saction 1 19.07(3)i}, Florida Statutes. | furlher
all have the same logal effect as if made undar
aplar B17, Flonda Statutes: ana that my name

Y-ReJe

L YoF 340320

Ditime Prioee #




