SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE DN OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLOGIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham

ANNUAL REPORT .'r_ ; ‘ Secretary of State
1996 e e DIVISION OF CORPORATIONS

DOCUMENT #  N95000000515 (5)

1. Corporation Name

FEED MY SHEEP EVANGELICAL PROGRAMS, INC.

Principal Place ot Business Mailing Agdress "“nm lll

RO

9690 NW. 32ND AVE. $9630 NW. 32ND AVE.
1AM FL 33056 MIAM FL 33056
3. Dale Incarporated or Qualified 3a. Date of Last Report
: 02/01/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number - [Applked For
] 70400 N U, 32nd Ave. 6] 79690 Aol 32nd Ave, i bS-0S8bhO2 [ |Niappicable
Suite, Apt. ¥, elc Suite, Apt. #, elC. 5. Certiicate of Status Desired m’ $8'75 Adc!itional
[22] |27] Fee Required
City & State City & Stale — 6. Election Campaign Financing $£5.00 May Be
;;] /’?IA/’?I, FL 3305 6 z;l MIAML, ¥ L 33056 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
m 13054 25 hYhYs ;;I 33056 30 DADE Florida Statutes ZYBS [Jno
9, Name and Address of Current Registersd Agent 10. Name and Address of New Repistered Agent
81| Name
REESE'FE‘IOKU- JUUA 82| Street Address (P.O. Bax Number is Not Acceplabia)
19600 N.W. 32ND AVE.
MIAMI FL 33056 8
. 84| City FL lss 7ip Code

11, Pursuant 1o the provisions of Sections 617.06502 and 617.1508, Florida Stalutes, the above-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 authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaplt the chligations of, Section 617.06503, Florida Statutes

SIGNATURE

Signalure, typed of printed name of regusterad agent and title if applicabie (NOTE' Regatarad Agant gignature required when einstating DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 12 [7)
TLE D [ ] DELETE TATILE [ Tchange  [] Additon g
NAME REESE-FEJOKU, JULIA 12 NAME 5
swmeeraoress | 19690 N.W. 32ND AVE. 1.3 STREET ADDRESS 2
OITY-$1-2P MIAMI FL 33056 14TITY-ST-2P &
TTE )] [ JoeLere 21TITLE [J Crange [ ] Addition | ©
HAME FEJOKU, JOY 22 NAME
STREET ADDRESS 19690 N.W. 32ND AVE. 2.3 STREET ADORESS
CiTY-ST-2P MlAM' FL 33056 2 &CITY-5T-2F
TIMLE D ] peeete 3ATITLE [ Jenange [ | Addition
NAME ROBERTS, FLOYD 32NANE
STREET ADDRESS 19590 N.W. 32ND AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33056 34 CITY-S1-2P
TMLE |_ | DELETE 41 TLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
Tme [JoeLene 51TINLE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADORESS § .3 STREET ADORESS
CINY-ST-2IF 54 GITY-5T-20P
WLE [ JoecETe B.1 TITLE [ JChange [ ] Acdition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
Loy ST-2P &4 C{FY-ST-2IP
14. t do heraby cartify that the nformation suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

turther cerlify that the information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an otfhicer or directar of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 gL { changed, of on an attachmant with an address.

SIGNATUR o ail. BEQUIBLD oqles[at @9Lae-iszo

N BTV FINTED NAME OF BIGNING OFFICER OR DIRECTOR iy Batd Dayime Phone A
N Sl SN > S = AL T N 1 G 7 T2
. Y - o

L00B0TS




