FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 G

'Q} FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seoretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N95000000513 (0)

1. Corporahon Name

ERNEST L. JUDY MINISTRIES INC.

Principal Place of Business

2220 POYNER ROAD SOUTH
POLK CITY FL 33868

Mailing Address

2220 POYNER ROAD SOUTH
POLK CITY FL 33868

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

02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| St Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Add-itional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s—l Trust Fund Conltribution n Added to Fees
Zip Country Zip Country B. This corporation has habikty for intangible tax under s. 129.032,
m |25 m EE\ Florida Statutes [0 Yes Elho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JUDY. EHNEST L 82| Steet Address (P.O. Box Number is Not Acceptable)
2220 POYNER ROAD SOUTH
POLK CITY FL 33868 63
84| City 851 Zp Code
FL |

familiar with, and accept the obligations of, Section 617 0603, Florida Statutes.

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng 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 appointment as registered agent. | am

SIGNATURE _ _ i . e e o o
Blgnaliin, Tyred or prviod noie of ragistersd agut and 1 it apgd st NOTE Fuogeiored Agent signal e reguirea whon ranst g DATE
12. OFFICERS AND DIRECTORS 13, ADIONG G ANGE S 10 OFFIGEIRG AND DHFEGTORS IN 12
TmE PD [JDELETE 1ATILF [Change [ Additicn
NAKE JUDY, ERNEST L 1.2 HAME
streer sooress | 2220 POYNER ROAD SOUTH 1.3 STREET ADDRESS
CITY-5T- 7P POLK CITY FL 33868 14 CITY-ST. 2P B
HILE STD [C)DELETE 21TILE change [ Addition
NAME JUDY, MOLLIE E 22 HME
smeeraooress | 2220 POYNER ROAD SOUTH 2 3 STREET ADDRESS
CTY-ST-2P POLK CITY FL 33868 2 4TITY-S1-2P
MILE VD C]DELETE ITITLE [QChange  [] Add+tion
HAME EVERHART, PAULINE 32 NANE
sineer aooness | 2220 POYNER ROAD SOUTH 33 STREET ADDRESS
CHTY-ST-2P POLK CITY FL 33868 34 CITY-5T-21P
TITLE [JoeLETE PRI [JChange [ Addilion
NAME 4 D HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST-2IP 44 0TY-ST- 2P
TITLE [CIDELETE 5.1 TTLE [change [ Addition
NAME 59 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-ST-2P 54 CITY-51-21P
TITLE [CIDELETE 6ITILE [Odchange  [] Addition
HAME B2 NAME
STREET ATDRESS 63 STREET ADORESS
CITY-5T-2P 6.4 CITY-51-7P

14. [ do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for

appears In Block 12 or Block 13 if changed, or on an attachment with an acidress.

siaNaTURE: 77 ollt f )

ElGNA{dRE AND TYPED OR PRINTED,

OFFICER OR DIRECTOR

Mollie €. Tudy

tho exemp:tion stated in Section 119.07(3)(k), Florida Statutes | further

certify that the information indicated on this annual report or supplementa! annual repart is trug and accurate and that my signature shall have the same legal eflect as il made under
oath’ thal | am an officer or director of the corporatian or the receiver or trustes empowered 1o exgcute this report as required by Chapler 617, Florida Statules; and that my name

‘// W 7400 o0t

Daytinig Phone 4

CRPE037 (12/95)




