FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000200 (4)

. Corporation Name

BUD WILLIAMS MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DVISION OF CORPORATICNS

RGN

Principal Place of Busingss Mailing Addrass
500 WINDERMERE DRIVE 500 WINDERMERE DRIVE
LAKELAND FL 33809 LAKELAND FL 33309

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/13/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2%9 %494 Not Applicable
Sute, Apl. #, ete Suite, Apl. #, elc iti
! . —— e AR 5. Certificate of Status Desired O $8.75 Add_"m"al
’m 271 Fee Raquired
City & State | City & Sate 6. Election Campaign Financing 0O $5.00 May Be
El Zﬂ e Trust Fund Contribulion Added to Fees
Zip Country L e Country 8. This corporaticn has liabilty for intangible tax under 5. 199.032,
;4—| E} 29 :;1 Flarida Statutes O Yes Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
WILLIAMS, REV. HUGH E Il 2] Stoot Adions 0. Box Number s Not Asceplabia)
500 WINDERMERE DRIVE
LAKELAND FL 33809 8
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. 1 am
familiar with, and aceept the obligations of, Section 817.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE - o e _ L
TSigatea, typed o pricted maan-: of rageshaead agen | and LG I ar i gt TCTE Ridyatonars Agent Sigrann e e wh e rénstahng! DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRLGTORS 1N 2
TIILE op [C)DELETE 11 TILE O Cnange ] Addition
hase WILLIAMS, REV. HUGH E lll 1.2 NAME
staeet anoess | 500 WINDERMERE DR, 13 SIREET ADDRESS
cily-s1- 2 LAKELAND FL 33809 14 CITY-ST- 2P
TITLE D CIDELETE 21 TITLE [CIChange  [] Addition
hAME EVANS, WILLIAM E 22 NEME
stacer aporcss | 6005 DEEN STILL RD. 23 STREET ADDRESS
CIfY-51- 2P LAKELAND FL 33804 2 40Ny -ST-2P
TTLE D [C)DELETE S1TITLE [3Change [ Aadition
KAVIE EVANS, JULIE P 32 HAME
stazer anorzss | G005 DEEN STILL RD. 33 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33804 34 CI7Y-5T- 2P
Ting v CIDELETE 41TILE [changs [ Addition
NAME WILLIAMS, FRANCES H 4 2 NAME
sirect aconess | 500 WINDERMERE DR. 43 STREET ADDRESS
CTr-SI-2P LAKELAND FL 33808 44CITY-S1- 2P
e ST ClDeLeTe 51TIRE [Change [ Addition
NAME KELPE, ROBERT C 52 NAME
sreer anoaess | 1025 O'DONIEL DR. § 3 STREET ADCRESS
e S A LAKELAND FL 33809 54CI1Y-51-2IP
TITLE CICeLETE 61 TIILE [cChange  [] Additan
NaME £ 2 NAME
STREET AJDRESS I 63 STREET ADORESS
CHy-S(-2p €4 CITy-ST-2IP

14. | do hereqy certfy that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | further
certify that the infarmation indicated on this annual repon or supplermental annual report is true and accurate and that my s:gnature shall have the same legal effect as if made under
path; that | am an officer or director af the carporation or the rece ver or truslee empowered 10 exacuta this report as requirect by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

~

SIGNATURE: mﬁwﬂlﬁ@m Frances H- Whitlan [i7/96 91 F53557€

HD TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tare 7 Dyt Pong ®




