FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

IL

T

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
- Sandra B, Mortham

/b Secretary of State

/ DIVISICN OF CORPORATIONS

1. Corporation Name

FORWARD MINISTRIES, INC.

DOCUMENT # N950000001

57 (6)

T

Principal Place of Business

15501 BRUCE B. DOWNS #1202
TAMPA FL 33647

Mailing Address

15501 BRUCE B. DOWNS #1202
TAMPA FL 33647

3a. Date c:;\ Last Report
A

3. Date | rated or Qualified
0170071995

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbeg Applied For
21] (520 Ay Déale 26] 1s10 Oeamamn Dok oy id 39— 2771 Ll (Q Not Applicable
Suite, Apt. #, stc. Sutte, Apt. #, etc. . ] $8.75 Additional
?Z—I NPT 1YLl EI (T £ V3G 5. Certificate of Status Desired B/ Foo Required
Gity & State City & Siate 6. Election Campaign Financing $5.00 may Be
23]  Tasen Fu 28] Tavifn fL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24]  23ku™ 25]  us®H . 28] 32LL1 0]  usa Florida Statutes 0 ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
BLACKBURN, DENNIS L -
! 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST 83
JACKSONVILLE FL 32202 o s

11. Pursuani 1o the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such ohan?:e was authorized by the corporation’s

corporation submits this statement for the purpose

of changing its registered office
board of directors, | hereby accept the appointrnent as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ '
Signature, typed or printed name ol registered agent and titis ¥ appiicable (NOTE: Registered Agant signatune required wher renstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TR;_’-U‘; LEon vanN ooye nJTf, D. [)DELETE 11TIE [ClChange [ Addition
NAME PRESIDENT-"DIgECTOR, 12 NAME
sraeer aooness | S 24O Am BERLY-DR. A Pr.i132 13 STREET ADDRESS
CTY-S1-21 ERNPRA, £ 336H77 14 CITY-ST- 2P
TLE %1 RECTOR )BsLeR(é/E'éBr ﬂéenyl CJDELETE 21 TMLE [dChange  [] Asdition
HAME enns. RO Bl 22 NAME
sweraconess | Cfo (800 FursT ‘BL S’ ;\f “g, A—I{g E&%ﬂg - 23 STREET ADDRESS
CITY-§7-21P AAE LIATER ST JAcksoM Uit £, S ARAO D
TITLE DIREATOR - TEERSURE A [JOELETE 31TIME [QChange  [] Addition
NAME .. BRID&ETTE VAN 00N € 3.2 NAME
STAEET ADDRESS ’5;'5' Lo AmBERLY PR, A\,P{'\ 1326 2.3 STREET ADDRESS
CITY-ST-2ZP TamPAh, Fi ... 33LY 7. 34, CITY-5T-7IP
TIIE DIRECTOE - [JDELETE 417TTLE [OChange [ Addition
NAME BEV, GEOCRGE THOMAS 4 2 NAME
STREET ADDRESS H?g}: ‘;l;écog ) %EIBZGI’ 2,5 fg t—/ " 43 STREEY ADDRESS
CITY - 5T- 2P _Home worD , T (o430 ! 44CITY-ST-2P
TMLE 4 " [ JDELETE 51TIME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 5.4 CITY-5T-2P
TITLE [IDFLETE 617TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY -5T-21P 64 CITY-ST-2P

certify that the information indicated on this Bhnualfeport or supplemental annual
oath: that | am an officer or director of the

appears in Block 12 or Block 13 it changed,

SIGNATURE:

n an attachment with an address.

14. | do hereby certify that the information suppjd with this fiing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the sams leg;
fion or the receiver or frustee empowsred 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name

al effect as it made under

( 213).97151048

Q_,. W Leoe Vaed Roson)

B NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND Trrsdp

Date Daytre Prione #

CR2E037 (12/95)




