NONPROFIT
CORPORATION
ANNUAL REPORT

1996

kK FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAUL DANIELS MINISTRIES, INC.

Frincipa! Place of Business

1844 TRISTRAM
LAKELAND FL 33813

4N

Mailing Address

1844 TRISTRAM
LAKELAND FL 33813

QT

3. Date Incorgova!ed or Qualified
1995

3a. Date of Last Report

Tristram

2] /8/4

Foe Raquired

Jupe
2. Principal Place of Business 2a. Malling Address 4. FE[ Number Applied For
B )8V T ristam w1894 Tristeam | 5479529 3438 o oo
Suite, Apt. #, etc E| SUITE}, %ﬂ/j 27: l\\r‘: s }VAM 5. Certiicate of Status Desirac 0 $B.75 Additionat

City & State

] Lakelard | F

& State

23] Gzﬂk&

6. Election Campaign Financing
Trust Fund Contribution

lrwd, |

$5.00 May Be
Added to Fees

O

W53013  |m ol lml 23913

B. This corporation has lability for intangible 1ax under s. 199.032,

“" 1k

20 Florida Stalutes O ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
DAN'ELS, PAUL B2| Streot Address (P.O. Box Number is Not Acceptable)
1844 TRISTRAM
LAKELAND FL 33813 83
84| City FL |as Zip Gode

or ragistered agent, or both, in the State of Florida. Such chany

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a cept th wgations of, Sectipn 61 .Osos.ﬁzrida Statutes.
i
SIGNATURE __ K ntq.| ) 5 - / ‘/' ?(9
Signaltura, typed or pfln]ad name of registered agent and tite T applicabis. (NOTE: Regislered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [JDELETE 1A TILE [Change 7] Addition
NAME DANIELS, PAUL 1.2 NAME
streer anpeess | 1844 TRISTRAM 1.3 STREET ADDRESS
CITr-ST- 2P LAKELAND FL 33813 1.4 CITY-ST-71P
TILE V5D T CIDELETE 21TMLE [dcrange  [J Additian
NAME FREEMAN, PAULA 22 NAME
smeeranoress | 1844 TRISTRAM 25 STREET ADDRESS
LTy -5T-21P LAKELAND FL 33813 2.4 CTY-5T-21P
TME VD [JDELETE 31 TIILE CiChange [ Addition
NAME CRAIG, JEANNETTE 32 NAME
sneer ooress | 3907 APPLEGATE 33 STREET ADDRESS
ey -ST-2IP BRANDON FL 33511 34, CITY-ST- 2P
TITLE T ]0ELETE 41TITLE [Clcnange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CNY-ST-2P
TITLE [JOELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-S1-20
TITLE [ JDELETE 51 TILE [Cchange  [C] Addition
NAME B2 NAME
STREET ADDRE3S 6.3 STAEET ADDRESS
GITY-51-2IP €4 CiTY-ST-2IP
14. | do hereby certify that the information suppiied with this filng is voluntarily 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 sarme legal effect as if made under
path; thal | am an officer ar direclar of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if chan on an attachmept with an address.
' \
SIGNATURE: @J@MA@& Bawl Dpuiels S 4 (M) 6440721
TBIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone 7

e

CR2E0Q37 (12/95)




