FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N95000000468 (7)

1. Corporation Name

MINISTRY SANCTUARY OF RESTORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthars,
»
Secrelar;’ of State
DIVISION OF CORPORATIONS

O 0 A

Principat Place of Business Mailing Address
B26 EAST VINE STREET 826 EAST VINE STREET
KISSIMMEE FL 4744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Date of Last Heport
5/ NoT AfPli cable
i ace of Business 2a. Mailing Address 4. FEI Number Applied For
_|‘Sng)a§ mJ’M]e /41/? E\PO, BOK V$065-7 5‘7’3‘29‘?4‘?(9 .| iNotapplcable
Suite, ApL ¥, etc. Suite, APt #, etc. . Certificate of Status Desired O $8.75 Additional
El Fee Required
City & State . (y & State p— 6. Election Campaign Financing $5.00 may Be
El J«nﬁl"( CEL/N & /'14 FZ K /S Sd/"’fm - ( Trust Fund Cantribution . Added to Feas
Zip ) Country Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
[2a] 3384K5 ) USH 26| 347 A [a L4154 Florida Stalutes Ol ves no
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name N / A
DELGADO, WL 82| Strect Address [P.O. Box Number is Not Acceptablz)
826 EAST VINE STREET
KISSIMMEE FL 34744 8
84| City FL lss Zip Codle

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1 am
famil ar with, and accept tha cbligations of, Saction 617.0503, Flonda Statutes.

SIGNATURE e e e e e e e e e e e
Signature, typed or prinled nan g o° registersd agect and ke i* apphcahe MOTE Regeslared Agert sigrature required when rainslat ngi DATE
12. OFFICERS AND DIREGTORS 13 AL IONG G ANGE S 10 OF F 1SRG ANTY DFFCTORS TN 12
TLE DP [JDELETE T1TITE f?;{ Alice [ Change xAddihon
NAME DELGADOQ, ISABEL 12 NAME
smeeraooress | 1219 SAGO PALM 1 astect apomess | 3 39 Woods’ de circle
orvsize | KISSIMMEE FL 34744 s | Kissistatee PL 3¥24/ )
e [+13 . CIDELETE 21TITLE T Pa aan, Leslie A. A Cnange (] Adgitien
NAME PAG”SLAEEOSUE A 2.2 NAME 1201 5470 Falm
stee7 aooress | 1211 PALM. - 2 3 SIREET ADORESS '
avsin | KISSMMEE FL 34741 Camam | Krssinmee FL 3974
TITE or Eﬁﬂm nME - T ] Charge mddltion
NaME NARVAEZ, EDWIN 32 AN jQ 11 ek, Tha N
streer ockess | 302 SEA SHELL CT. 33T aDORESS | 2 2% ¢ Y"p re<s Beecy Bl .
CITY-§T-2P KISSIMMEE FL 34743 3.4.CITY-5T-7IP HASSrtpree Fe Ziz24 3
TITLE CIDELETE 41TILE “Dechange [ Addition
NAME 42 NANE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-ST- 2P i
TITLE [)DELETE SITRE DoOOoal1L==224g9 @mge [ Addition
NAME STNAME | -05/15/96—--01050-~007
STREET ADCRESS 573 $TREET ADDRESS #3561 .25
ITY-51-2P 54 CiTY-5T-2P
TITLE [IDELETE 6 1TITLE [JChange  [] Addition
NAME 2 NAME
STREET ADDRESS §.3 STREET ADORESS P e L] v
CiTy-5T-2IP I 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; ihat | am an officer-or director of tha corporation or the recetver or trustee empoweored ta axecuts this report as required by Ghapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: _ M@i /t)xw & 4/ -/0 ~-7¢ ( e 2) 7.3 -4
Davtirfle Phone

CR2EQ37 (12/95)



