FILE NOW: FILING FEE IS $61.25

NONPROFIT 3] FLORIDA DEPARTMENT OF STATE T
CORPORATION St Sandra B Martham FEL#

ANNUAL REPORT e Socrotany of Sate should b

1996 X 2 ;‘/ DIVISICN OF CORPORATIONS 5‘?_,3&7%133
DOCUMENT # N94000005041 (8)

1. Corporation Name

THE CURRY MINISTRIES INC.

DAY R

Principal Place of Business Mailing Address
903 STONEBROOK DR 9103 STONEBROOK DR
SANFORD FL 32773 SANFORD FL 32773
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/12/1994 03/22/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 6] P, O, Box 2332 AOSTFOLYY 59 - 32 72232 INot Appiicabie
ite, Apt. &, te, Apt. #, elc. it
Suite. Ap el M Sune, Ap e 5. Certificate of Status Desired k] $8.75 Adq:tlonal
?ﬂ 2?| Fes Required
Ciy & State City & State 6. Etection Campaign Financing $5.00 May Bs
23 ?ﬂ Sanford , FL Trust Fund Contribution 0 Added 1o Fees
Zip Country 2P Country 8. This corporation has liability for intanginte tax under s. 199.032,
[24] [2s) 201 32772-2332 [30] USA Florida Statutes 0 ves ®INo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Nams
CURRY; ROBERT E JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
9103 STONEBROOK DR
SANFORD FL 32773 82
84 City FL las Zin Code

11, Pursuant to the provisions af Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE _ i . .
Sgnature. hyped o print=d narie of fegistered agons anc Wil i apy. able [NOTE" Rugrstenad Agunt signature reguired when réirstaling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS IN 12

TILE D [CIDELETE 1ATILE [JChange ] Addition

KAME CURRY, ROBERT E JR. 17 NAME

sraeeraporess | 9103 STONEBROOK DR 1.3 STREET ADCRESS

CilY-ST-2P SANFORD FL 1.4 GITY-5T-21P

TILE D CICELETE 21TITLE Ichange (] Additicn

HAME CURRY, ROBERT E NI 22 HAME

street anoness | 9103 STONEBROOK DR 2 3 STREET ADDRESS

Y-S 2P SANFORD FL 2 40iTy-51- 2P

TIILE D [CIDELETE 31TITLE [Ochange {7 Addition

NAME GRAY, KATHLEEN P 32 NAME

simeer aonress | 1176 LOST TRAIL 33 STREET ADORESS

CiTY-ST-7P FORT WALTON BEACH FL 32547 34 CITY-S1-2F

THEE [ JOELETE 41 TITLE [change [ Addition

NAME 4 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

DY -ST-7IP 44 CITY-57-2IF

TILE []DELETE 51TILE [JChange  [T] Addition

NAME 52 NAME

STHEET ADDRESS 5 3 STREET ADCRESS

CTY-51-2IF 54 CITY-51-2IP

TITLE [ JDELETE 81TITLE [change {J Addition

NAME 6.2 NAME

STHEET ADDRESS 6 3 STREET ADDRESS

DTY -51-2IP 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing is wgiuntarily furnished and doas not gualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
certify thal the informaban ind o Pyt upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer o, ! he recgiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes: and that my name
appears in Block 12 or i . chmeht with an addrass

_Qurry, Jr. 1/17/ 2 (407)_330-271Q0

gL
FE OF SIGNING OFFICER OR DIRECTOR Daytima Phane ¥




