FILE NOW: FILING FEE IS $61.25

NONPROFIT '%‘5 Y FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Pty Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # N94000005966 (6)

1. Corporation Name

- SAM HEMBY MINISTRIES, INC.

98

0 AR

Principal Place of Busingss Mailing Address
P O BOX 2734 P O BOX 2794
WINTER HAVEN FL 33883-2734 WINTER HAVEN FL 338832794
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
04/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
3] 26 59-3283230 Not Applicable |
Suite, Apt. #, etc. Suite, ApL. #, etc. i
A A 5. Certificate af Status Desired ] $8.75 Additional
22 .El Fee Required
City & State City & State 5. Election Campaign Finanging O $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
;4—1 ;;l 2;1 '51 Florida Slalutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Namg
HEMBYI SAMUEL § 82| Strect Address (P.O. Box Number is Not Acceptable)
821 CINNAMON DRIVE EAST
WINTER HAVEN FL 33880 a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered aoffice
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. + hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S U S e e e e+ I
Signature . bypred of pnted rame of g stersd agant and hes if angee Al (HOTE Registered Agent signahrs re e when rerelaing: DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS CHANGES 10 OFFICE RS AND DIRLG1ORS 1N 12

TITLE D [JDELETE 11 TITLE [ Crange [ Addition

NAME HEMBY, SAMUEL S 12 NAME

sracer apnacss | 821 CINNAMON DRIVE EAST 1.3 SIREET ADDRESS

CITY-51-21P MNTER HAVEN FL 33880 14 CHY-ST-2IP

TITLE D [JDELETE 21 THLE Ocrange [ Addition

NAME HEMBY, RITA D 22 NAME

sraeer aobress | 821 CINNAMON DRIVE EAST 23 STREET ADDRESS

TiTY-51- 2P WINTER HAVEN FL 33380 2 4QITY-ST- 2P

TITLE D [JDELETE 31TI0LE [JChange  [] Addition

NAME HEMBY, DONALD T 12 NAME

sneer anoress | 3209 SILVER POND COURT 33 STREET ADDRESS

CITY-51- 2P CHARLOTTE NC 28210 44 CITY-51-2P

TITLE [JoeLETE 41 TITLE [ICnange  {T] Addition

NANE 4.2 NARE

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 440HY-51 2P

HTLE [1oELETE 51 TIILF [CAcChange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CHTY-ST- 2P 540ITY-87- 2P

TITLE [CJDELETE 61TLE [JGnange  [] Addition

NAME 62 NAME

STREEY ADORESS 63 STAEET ADDRESS

LITY-$T-7P 64CTY-57-2P

J4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(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 under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ , or an an attachment with gr acldress

SIGNATURE:

S-9¢ (992546294

ATURE AND TYPED GR PRINTED NAME OF SIGHING 1 r e Dastare Prane ¥

CR2E037 (12/95)




