FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N oS

470 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006201 (7)

1. Corporation Name

SCARLETT CORD MINISTRIES, INC.

LRI

Principal Place of Business Mailing Address
4047 PETERS RD 4047 PETERS RD
PLANTATION FL 33317 PLANTATION FL 33317
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
1220/ 1894 08/14/1095°
2. Principal Place of Business 2a&. Mailng Address 4. FEI N«B)izer Applied For
[21] |26 APPLICABLE Not Applicabla
Suite, Apt. #, etc. Sulte, Apt. #. e1c. 6. Corlificate of Status Deslred ] $8.75 Aqdttional
?2_] ;] Fes Required
City & State | City & Stats 6. Election Gampaign Financing $5.00 May Be
E[ 2_B] Trust Fund Centribution a Added to Fess
Zip Country Zip Country 8. This corporation has liablity for intangible tax under . 199,032,
124] |26} B 30] Fiorida Stetutes [ ves BdMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROLAND. ED 82| Street Address (P.O. Box Number is Not Acceptable)
5739 PiNE TERRACE
PLANTATION FL 33317 83
B4| City FL ]as‘ Zip Code

11. Pursuant to he provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice

or ragistered agent 1h, jn the-Btate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
famillar wnq%, o br s of, Soction 617.0503, Fiorida Statutes
- L&
SIGNATURE SIEp E.d Woland Y -2g- 9L

Signate, typad or printed namic Shregsterad agerl and titke I applcatie, NOTE - Rogstared Agon: signatore récuired whor (omstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PU [JCELETE IRR(1113 [Change ) Addition
NAME CURRIE, MYRNA L. 1.2 NAME
sireeranoress | 4047 PETERS RD 13 STREET ADORESS
CiTY-S1-2P PLANTATION FL 14CITY-$1-21P
TILE SD [IDELETE 21 TNLE [itfhange [ Agdition
NAME BHUTTA. SANDRA 22NAME
stecer anoaess | 1194 NE 17 WAY 23s1ree aponess | B, | NwW L7 Terrace.
CITy-S1-2P FT. LAUDERDALE FL caov-siae | fouderdale Lokes, L 23319
TME D [3DELETE LRI (1 [JChange ) Addilion
NAME ROLAND, ED 32 NAME
sweeet ancress | 9739 PINE TERRACE 4.3 SIREET ADORESS
CHY-S1- 7 PLANTATION FL 14 CITY-§1-21
TITLE T [IDELETE PRI [JChange [ Addition
NAME SMITH, TREVOR 4.2 KAME
sreetaporess | 11050 NW 27 PLACE 4 3SIREET ADORESS
CITY-S1- 2P SUNRISE FL 44 ITY-51-7IP
TIME [IDELETE 517ITLE [CFChange  [J Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§1- 2F 54 0IY-ST-2IP
TITLE [TIDELETE 6.1TIMLE [Othange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing |s voluntarily fumishea and does not qualify for the exarnption stated in Section 119.07(3}{k), Florida Statutes. I further
ceriify that the information indicated gn 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
ocath: that | am an officer or dirgctop’of Fegorporatign.or the recaiver or trustee ermpowered ta executa this report es required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or 1§ if thanged, or ondn atidchment with an address.

SIGNATURE: Ed iKoland W24~ 96 1271417/

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Prone #

FIGNATURE AND TYPECOR

CR2E037 (12/95)




