FILE NOW: FILING FEE IS $61.25
| NONPROFIT S

Ry FLORIDA DEPARTMENT OF STATE
CORPORATION ey

Sandra B, Mortham
ANNUAL REPORT

1996 b
DOCUMENT # N94000004782 (8)

1. Corporation Name

ZAMAR MINISTRIES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mai'ing Address
1613 CRYSTALVIEW TRAIL 1613 CRYSTALVIEW TRAIL
LAKELAND FL 33800 LAKELAND FL 33801
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/26/1994 02/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Apphed For
21| Sumd A POVE 26] SamE AL ADOVES 59-3268805 Not Applicable
ite, Apt. #, et Suite, Apt. #, ete. it
Suite, Apl. #, etc LI AR P 5. Certificate of Stalus Desired m/ $8.75 Add.monal
—231 -2—7_1 Fee Required
City & State | City&State 6. Elacton Campaign Financing $5.00 may Be
2 28] Trusl Fund Contripution 0 Added to Fees
Zp Country Zip Couniry 8. This corparation has liapility for intangible tax under s. 199.032,
24 ;El EI 30 Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MO‘NO, MARK WJR 82| Suect Adaress (P.OBox Number is Mot Acceptabie)
1613 CRYSTALMIEW TRAIL
LAKELAND FL 33801 B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this staterrent for the purpose of changing its registered office
or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the abligations of, Section G17.0503, Florida Stalutes.

SIGNATURE . e e . el e I o _
Signahure, Lyped or prnted nan'e af registeesd ayenl anad Wtis 1+ g e e NOTE - Rugstered Agent signabu v vilingd when rui isbasing LDATE G

12, OFFICERS AND DIRECTORS 13. DO ONSETANGES 10 OFFIGERS AND DIRECTORS IN 12 o

TITE D CIDELETE 1.1 TITLE OJCnange [ Addition g”

NAME MONO, MARK W JR 1.2 RAME 5

saeeTanoress | 1613 CRYSTALVIEW TRAIL 13 STAEET ADDRESS &

CTY-§1-7P LAKELAND FL 33801 140ITY-5T-2p &

TITLE D [CIDELETE 21 TITLE Ocnange [ Addtion |©

NAME MONQO, LINDA J 27 NAME

seeersooness | 1643 CRYSTALVIEW TRAIL 23 STHEET ADDRESS

CTi-5T-2 LAKELAND FL 33801 7 4CTY-§T-2P

TLE D CYDELETE 31TITLE [JGChange [ Addvion

HAME MOSELLE, MICHAEL D 37 NAME

streer aooness | 6652 GLENN MEADOW LP 33 57REET ADDRESS

Oy -ST-2P LAKELAND FL 33809 34 CAY-31-2P

TILE [CIDELETE A1 TILE CJchange [ Additon

NAME £ 2NAME

STREET ADDRESS 4.3 SIFELT ATORESS

CIY-Si-2¢ 44CITY-8T P

TILE ‘ ’ [JDELETE 5170LF - [ change [} Additon |

HAME 52 NAME

STREET ADORESS 53 STREET ADDAL 55

CITY - ST-2IP 54 CITY-5T-2IP

TILE . [CIDELETE 61TIILE [JGhange [} Addilion

NAME 62 NAVES

STREET ADDRESS &% STREET ADDRESS

CITY-ST-2P 64CI7Y-S1-2°

14, 1 do hereby certify that the information supplied with this filing is volunlarily Tfurnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signalture shall have the sarme legal effect as if made under
cath; that 1 am an officer or director of tha corporation or the receiver or trustes empowered to execula this repon as required by Chapter 817, Flarida Statutes; and that my name
appears In Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ™ Moz W, Mono e, _3/4l96.  991-LbT-332

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayune Proce

|



