FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

$. Corporation Nama

SECOND CHANCE MINISTRIES, INC.

R T

Mailing Address
P O BOYX 617095

Principal Place of Business
7749 MINNIE ROUSE LN

ORLANDO FL 32835 ORLANDOD FL 32861-7035
Us
3. Date Incoq;oraled ar Qualifisd 3a. Date of Last Report
07/03/1996
2. Piincipal Place of Business "] 28 Mailing Address 4, FEI Number Applied For
21 26—1 59-3274757 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired ] $B'75 Additional
@ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E] 2—9| E]] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MYR'GK, BRUCE B2| Sirect Address (P.O. Box Number is Nol Acceptable) ;
7749 MINIE ROUSE LN
ORLANDO FL 32835 83
84| Cily FL 85| Zip Codo
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appainiment as regislered

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (9/96)

SIBGNATURE — — -
Blgnalure. Wypod of priniad name of tagistarad agont and title If apahcabla (NOTE: Aogisleret Agen! slgnatrs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 16 OF FIGERS AND DIRLCTONS N 12
TIRE D HDELETE 1170LE o T Change I Addition
NAME FREEMAN, HOBY 12 NAME MYIRTCK , CANDLE
staeer apoess | 7749 MINNIE ROUSE LN st TADRESS | Y YA (Mhnns & Wovse Lana
CY-St-20 QRLANDO FL 32835 o520 | Ow\oando  Fo 324
TITLE D | G 21 TITLE Change Addition
HAME MYRICK, BRUCE 2.2 KAME
staeetaporess | 7749 MINNIE ROUSE LN 2.3 STREEY ADDRESS
CITY-57- 2P ORLANDO FL 32835 ., 2.4CITY-ST-217 .
TME D B0 DrLeTe 21T D [Tthange D& Addition
HAME FAIRBROTHER, LARRY 32 NAME O ,s_;\," \ Muma
seeraporess | 7748 MINNIE ROUSE LN 33STREELADDRESS | TP 4G Cimnta Bouse Lane
CITY-57- 2P ORLANDO FL 32835 satn-si-2r | e \andle, T 32435
TITLE D g AVdT4T 41T v T change  [J Addition
NAME KENNERLY, BEN £2 NAME
streeTappiess | 7749 MINNIE ROUSE LN 4.3 STREET ADDRESS
CATY-S1-2IF QORLANDO FL 32835 44 0ITY-ST-7F
TIME T peLEte 51 ILE [J change ~ ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CHTY-S1- 2P 5.4 CITY-5T-2IP
TITLE O oecere B1TITLE I change [ Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QI1y-§1-21P BACNY-51-2IP
14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the

information indicated on this annual seporl or supplemenlal annual repart is Irue and accurate and thal my signature shall have the same legal effact as il made under oath; thal
| am an officer or girector of the corporalion or the roceiver or trustoe empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an

G Lol e a0 a1 e -

address.

D A



