FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
HCUMENT #  N94000004814 (9)

orporation Name

PRISCILLA AKINS MINISTERIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secratary of State
DIVISION OF CORFORATIONS

rpal Place of Business

COLLEGE STREET
RCCLENNY FL 32063

Mailing Addrass

22 COLLEGE STREET
MAGCLENNY FL 32063

L

3. Dale Incorporated or Qualified

3&. Date of Last Report

: 09/29/1994 04/20/1995
rincipal Place of Business 2a. Mailing Address 4. F£1 Number Applied For
E] 59"3270539 Not Applicable

ite, Apt. #, elc, Suite, Apt. #, etc. iti
uite, Ap g 5. Certilicate of Status Desired n  $8.75 addiiona
;l Fee Required
ity & State City & Stale 6. Elgction Campaign Financing $5.00 may Be
?ﬂ Trust Fund Contribution 0 Added to Fees
P Country Zip Country 8. Tris corporation has liability for intangitle tax under s, 199.032,

25 Eﬂ EI Florida Statutes O vYes TOnNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agemt
81| Name
AK'NS, PR’SC'LLA 82| Streel Address (P.O. Box Numbser is Nat Acceplable)
22 COLLEGE STREET
MACCLENNY FL 32063 83
B4| City FL 85| Zip Cods

Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the purposo of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[NATURE . T, L . e e e
Signature, typed or printed name of registerea agent and it ¥ applicatile (NOTE: Regsterad Agent signatun: required whon ranistatng DATE
OFFICERS AND DIRECTORS i3, ADD CNESCHANGE § 10 OFFIGERS AND DIREGTORS N 17
PVD [IDELETE 11T i [JCrange [ Addilion
AKINS, PRISCILLA 1.2 NANE
raooress | 680 S, 6TH STREET 1.3 STREET ADDRESS
ST-7P MACCLENNY FL 32063 14 CITY-ST-2P o
VD [CJDELETE 21TITLE Ocnange [T Addition
FORD, DOROTHY M 2 7 NAME
raooress | PO BOX 199 N/A 2 3 STREET ADDRESS
5T-2P SANDERSON FL 32087 2.4 0TY-§1-7P
S1D [JDELETE 31TILE [Change [ Addition
DANIELS, JENELL 32 NAME
raooress | PLO. BOX 715 N/A %3 STREET ALDRESS
3T-2IP GLEN ST. MARY FL 34 CTY-ST-2P
[ JDELETE 41TIE [OChange [ Addition
4 2 NEME
T ADDRESS 43 STREET ADDRESS
S1-7IP 44CHY-5T-7Ip
CJDELeTE 51 TITLE T [JCrange L1 Addifion
52 NAME
| 1 rooRess 53 STREET ADDRESS
ST-21 54CITY-51-2IP
[IDELETE 6.1 TITLE [JChange [T Addition
6.2 NAME
FT ADDRESS £.3 STREET ADDRESS
517 £4CI1Y-5T- 2P

| do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | Turther

certify that the information indicated on this annual report or supplemental annual repart is true and ascurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name
T

appears in Black 12 or 13 if changed, or on an attachi h an address.
[ Y .
3 LY G £9-772
v fJ/D o T _(_E__ Ot/ - QL - /X
SIGNING OFFICER OR DIRECTOR Da'e Daytine Phono #

GNATURE:

EIGNATURE AND TYPED OR PRINTED N

CR2E037 (12/95)



