FILE NOW: FILING FEE 1S $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1997

FLOR'DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT #  N95000000513 (0)

ERNEST L. JUDY MINISTRIES INC.

Frincipal Flace of Busingss Maiiing Address

2220 POYNER ROAD SOUTH 2220 POYNER ROAD SOUTH

FILED
Mar 26 1997 8:00am
Secretary of State

ARG

POLK CITY FL 33888 POLK CITY FL 33366-8946
3. Date Incorporated or Guakified | 38, Dal&ﬁ&ﬁﬂ %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 5‘9\(” P() yHeR 0AKS R4S ;a? SAme NOT APPLICABLE Not Applicable
Suite, Apl. H, efc. i Suite, Apt. 4, etc. i
ke, Ap ot HRe. AR ele §. Certificate of Status Desired [j $8'75 Additional
22 m Fee Aequired
Cily & Stale ' City & State 6. Election Campaign Financing $5.00 miay Be
23 Pbl K O N +y (‘f ;;I Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,

2 Z'p35§’ ¥ ) 20 %

Florida Statutes Oves [dno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Btreet Address (P.O. Box Number is Not Acceptable)

Bi| Name
JUDY, ERNEST L B2
2220 POYNER ROAD SOUTH
POLK CITY FL 33868 63

84 City

Zip Code

L

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutos, the above-named totporation submits this statement for the purpose of changing its registerad
office or registered agont, 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 famiiar with, and accepl the obhgations of, Section 617,0503, Florida Statutes,
SIGNATURE. __

SIg-'-l;;I_JU typend o printed nama of registerad agont and tite if applicable. (MOTE: Regislerec Agan slgnalure reguited when reinstating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD L] pecere 11 TILE L) Crange L] Addifon | g5,
NAME JUDY, ERNEST L 1.2 NAME I
sees acoress | 2220 POYNER ROAD SOUTH 1.3 STREET ADDRESS §
CIIY-ST- 2P POLK CITY FL 33868 14 CITY-S1-BP &
e STD 1 OFLETE 21 TILE [T change [ Addifion [O
NAME JUDY, MOLLIE E 22 NAME
steer anpress | 2220 POYNER ROAD SOUTH 2.3 STREET ADDRESS :
cy-s1-2 POLK CITY FL 33868 2.4 CITY-ST- 2P
ILE v L) DELETE 21 TITLE L Change [ Agdition
HAME EVERHART, PAULINE 32 KAME
staeeranoness | 2220 POYNER ROAD SOUTH 33 STREET ADDRESS
CiTy-SI. 7 POLK CITY FL 33888 34, CITY-5T-2
ik 120 peLETE 41 TITLE [J change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iP A CITY-ST-2
TITLE 1] DELETE 5.1 TMLE L Change L] Aadition
NAME 5.2 NAME
SIREE] ADDRT§S §.3 STREET ADDRESS
CilY-5T. 2P I 5.4 CiTY -5 79
WLE T peCeTE 61 THLE [ Change T aaiition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY - 51-2IF £.4 CHTY-51-7IP

14. | do hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or dwecior of the corporation or the receiver or trusles empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y //8L0s 5 T SIRIEIE s

¥. ; it
Ry phton, s P laipiied
SHINATURE AND TYPED PRINVED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Piane ¥ 0054 166



