NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DOCUMENT # N94000006296 (7)

"GOSPEL FOR SOUTHEAST ASIA MINISTRIES INC.”

R AT g

Principal Place of Business Mailing Address

SO0 GREATON AVE 500 GREATON AVE
DAVIE FL 33325 DAVIE FL 33325
3. Date rncorgorated or Quaiified Ja. Dale of Last Report
/23/1994
2. PFrincipal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
1 El Not Applicable
ite, Apt. ¥, otc. ite, Apt. 4, elc. i
Suite. Apt. ¥, oto Suite. Apt. 4. etc 5. Cerfifcate of Status Desirad 0 $8.75 Adaional

22 a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country an Country &. This corporation has liability for intangible tax under s. 199.032,
24 EI a m Flonda Statutes Yos B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ABRAHAM M. 82| Street Address (P.Q. Box Number is Not Acceptable)
500 GREATON AVE
DAVIE FL 33325 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statudes.

SIGNATURE —— i . e - R I S
Slgnature, typed or printed name al regelaad agent and utle i apyheate: {NO'E Rigsterad Agent sgnature required when renstaling) OATE

12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORG I 17

TITLE P [JDELETE 11TI1LE [Changs [ Addition

NAME ABRAHAM M 12 NAME

streer anokess | 500 GREATON AVE 13 STREET ADDRESS

CITY-51-2F DAVIE FL 14CITY-ST-7IP

TITLE ST [CJoELETE 21TIILE [IChange  [J Addition

NAME SUSAN ABRAHAM 279 NAME

sraeet anoaess | 500 GREATON AVE 23 STAEET ADBRESS

CITY-§T-2F DAVIE FL 2 40TY-S1-2P

TITLE D [JDELETE 31TILE [JChange [} Addilion

NAME MATHAI, M 37 NAME

staeer appress | 207 FAIR 3 3STREET ADORESS

CTr-ST-2¢ ELMHURST IL 14 CITY-ST-2P

TIILE D {JDELETE 41 TILE CdCrange [ Addition

NAME WELSLEY ABRAHAM 1.2 NAME

STREET ADDRESS 500 GREATON AVE 4.3 STREET ADDRESS

CTY-5T- 1P DAVIE FL 44 CITY-ST-IP

TTiE D CJCELETE 51 TMLE Cicrange [ Addian

NAME JOHN GRAHAM 52 NAME

sweeraporess | 10932 BARMEN AVE 53 STHEET ADDRESS

CITY -ST-2IP CULVER CH'Y CA 5401Y-ST-2IP

TTLE DR ETE §1TITLE [Ochange [ Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P §4 CTy-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Flonda Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
r ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
th an address.

cerify that the infarmation indicated an this annual report or supplermentar
oath; that | am an officer or diractor of the corparation or the racei
appears in Block 12 ar Block 13 if changed, or on an attachment

SIGNATURE: _~———""—"%

“TSIGNATURE AND TYPED OF PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Diate

Y)25(00  asy-tr-sET)

" fiagtene Prione K

CR2EQ37 (12/95)}




