FILE NOW: FILING FEE IS $61.25

NONPROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION y B "! Sandra B. Mortham
ANNUAL REPORY -5 Secretary of State

1996 ¥ my DIVISION OF CORPORATIONS

'DOCUMENT # N94000004568 (1)

1. Corporation Name

FORE HIM MINISTRIES INC.

IR

3. Date Incorporated or Qualified 3e. Date of Last Report

Frincipal Place of Busness Mailing Address
KENNY KNOX. GOLF ACADEMY P.O. BOX 11073
2550 POTTSDAMER ST. TALLAHASSEE FL 32302-3073

TALLAHASSEE FL 32310

B 08/16/1994 12/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I i |26] 59-3265475 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, alc. it
A w 5. Certificate of Status Desred ~ [] $8.75 Addilonal
22| 27] Feo Required
_ City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
23] o 28 Trust Fund Cantribution Added to Feos
| Ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2;| EI ?B_I —:;HI Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HAMMETT: CHARLES D 82| Sueocl Address (P.O. Box Number Is Not Acceptatile}
800 E. 9TH AVE.
TALLAHASSEE FL 32302-3073 83
84| City FL Ias Zp Code

11. Pursuant to the provisions of Sections 61705602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ } e o _
Swyriture. bypsd or printed name of registered egent and tilie f apgHicabin MNOTE Registered Agent signature requirad when reinstaling) DATE ﬁ
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 g
THLE P [JCELETE LATILE [JChange [ Additon |y~
NAME HAMMETT, CHUCK 1.2 HAME 5
sirt aonkess | 600 E. §TH AVE. 1.3 STREET ADDAESS &
CIY-ST- 2 TALLAHASSEE FL 32303 14 CITY-5T- 2P &
T VP ORELETE 21TITLE ElChange L] Addition | O
NAME DUKE, JEFF 22 NAME
streer aness ¢ 2416 THORNTON RD. 2% STREET ADDRESS
E1v-51-2¢ TALLAHASSEE FL 32312 2 4CI1Y-ST-2P
T 1D CJDELETE ITRLT: CiCrange [ Addition
HAME LEE, BEN 32 NAME
stwerr anoness | 726 E. SHOTWELL ST. 33 STREET ADDRESS
CITY- 872710 BAINBRIDGE GA 31717 34 CITY-ST-2IP
L SD CIDELETE 41TINE Clcrange L Addition
HaME BENNETT, CLAY 4 2 NAME
srrert ancness | 3843 SHAMROCK W. 43 STREET ADDRESS
CIY-5T-2P TALLAHASSEE FL m 44 CTY-ST-2IP
e | D [JDELETE 51TIILE Clthange [ ] Addition
HAME BUHLER, CHIP 52 KAME
sieeet anoress | 2610-D OLD BAINBRIDGE RD. 5 3STREET ADDRESS
CTY-§1-2F TALLAHASSEE FL 32303 S4CTY-ST-2P
ML ATV [JDELETE SATALE [lChange [ Addition
NAME BALL, GREG 52 NAME
sireer sooeess | 4505 SPICEWOOD SPRINGS RD. .3 STREET ADDRESS
CITY-ST.7P AUSTIN TX 78750 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

carlify thal the informaton indicated on this annual report or supplemental annuat report is true nd accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed,_pr on an attachmaent with an address. ?0 V -

SIGNATURE: o ﬁeh’gﬁ TYPED OR nmrsﬁ'ﬁn@ﬂiénﬁiW f 1'9—'("2" ﬁj‘émf:%gﬂ




