.
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 ok
DOCUMENT # N94000005504 (5)

1. Corporation Name

JOSHUA GENERATION MINISTRIES, INC.

A

FLORIDA DEPARTMENT OF STATE "

y Sandra B Mortharm
Secrelary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business

2 ND PRIX DR 144 COUNTY ROAD 28
LAKE L 33652 LAKE PLACID FL 33852
us us 3. Date incorporated or Qualified 3a. Date of Last Report
11/03/1994 05/01/1995
2, PrincipaIA Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] iy County (A 24 |26] 650535908 Not Applicable
}- } - —
Siiite. Aot #. etc Suite. Aot #, etc. 5. Certificate of Status Desired O $8.75 aditionai

7

) Fee Required
City & State City & State 6. Elsction Campaign Financing

$5.00 may Be

E‘ \—C\kﬁ Pt& QXC\ 57 T m Trast Fund Gontritbution 0 Added to Fees
Zip Coyntry Zip Country 8. This corporation has kabilty for intangible 1ax under s 199.032
N I ‘
EI-‘ D38V El ?‘1 O h \({"\({5 ;} 30 Florida Statutes [J ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

- :amE}I\QDn(:})iBC;NFb-e S)(A*f{l?)
az tree! Addrass (P.G. Box Number is Not Ac )
t4u " County Bk a9y

83

' * “UKee Ploced FL [ 2580

11. Pursuant to the previsions af Seclions 617.0502 and 617.1508, Florida Statutes, the abave named corporabon submiits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors | hergby accept the appointment as registered agent. [ am

familiar with, accept the obligations of, i3y 617.0503, Florida Statutes .
SIGNATURE _...L,m‘::_’!’:@&ak*_)_?’ ol DeChelatgy— Connle ¥ PLL@VL 209
Signatre, typed ar pented rame of régestered agent and (? 1T ap g abiles > INCTE Hewgistan gent sgnalury e ired when sargtaing: DATE ﬁ
12, OFFICERS AND DRECTORS " | JEE2 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 12 o]
TIILE P ) MerELETE LITITLE PRreSi el T D [Bfange [ Addition §
NAME PELHAM, J. DARREL 12 NAME Jameg . Pu( [ 5
STREET ADDRESS | 1625 CORVAIR AVE " A STREET ADDRESS |y ) q COU.H")‘% ol 29 _ &
CITY-ST-2P SEBRING FL EITY-ST-7P L Ke Pilace ﬁ, IIENY &
TE VP MATELETE oA TiTE Vice President—po BHefange 7 Aggtion | O
NAME PUGH, JAMES R, - g QEZNAME =rRIC D, Fausr”
STREETADORESS | 144 CR 29 2ASTREETAORESS | 1 S, £, A0TF (ausd”
CITY-51-2F LAKE PLACID FL - 2 4CY-ST-2P Cape Cprat Fo 3 3990
TLE ST D CJDELETE 31TIME 7 [lChange  [] Addition
HAME PUGH, CONNIE F. 12 NAME
streeTavoness | 144 CR 29 33 STREELADDAESS
CHY-ST-ZP LAKE PLACID FL P 34 CTyfsr-zie
TITLE D [iefieTe [Jchange [ Addition
NAME PELHAM, PATTY L. .
STREET ADDRESS 1825 CORVAIR AVE 4 A STREET ADDAESS TOOOO1s 22497
LTY-ST- 2P SEBRING FL 440T-S1-20 =05 208601 02 7--0134
TILE D [RELETE / 51THLE W1, 25 [OJcCrange [ Addition
NAME FAUST, ERIC D. 52 NAME -
STREET ADDAESS | 333 ELM AVE 53 STREET ADDRESS
CHTY-ST-2P SEBRING FL b y; S40ITY-ST- 7P
TITLE D ] e 61TILE ClChange [ Addition
NAME MAHONEY, MARK E. 6.2 NAME
STREET AoAEsS | 438-A ROQSE AVE 6.3 STREET ADDRESS
CiTY-S1-217 SEBRING FL £4CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmishad and does nol qualify for the exemption stated in Section 1 12.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer ar director of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an ent with an address
. | /a. ___%?L Q- g5
L1

;
siGNATURE: (o (0 . s
NATUHE AND TYPCO OR PRINT! ING OFFICER DR DIRECTOR Daynimy P #

Bats 1y o g Dp,’ PO o




