NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N95000000598 (1)

1. Corporation Name

BRIDGE BUILDERS MINISTRIES, INC.

FLOMDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of Stale

. DIVISION OF CORPORATIONS

WA

MG

gPrincipa\ Place of Business Mailing Address
2206 CALEXICO WAY SOUTH P.O. BOX 13397
ST. PETERSBURG FL 337124115 ST. PETERSBURG FL 33733
| 3. Date Incorporated or Cuakfied 3a. Dale of Last Report
| 02/08/1995 /4
2. Principal Piace of Business 2a. Mailing Address 4. FE Number Apphed For
21-1 E‘ 5’7”.—- 30{7’ {)_‘5_'/? Not Applicabie
Suite, . #, efc. Suite, Apt. #, etc. iti
the, ApL. 8, ete . Lite. Ap el 5. Certificate of Status Desired El $8'75 AdQ|t|onaI
22 27| Fee Required
City & Stale City & State 6. Election Carmpaign Financing $5.00 May Be
23 m Trust Fund Contribution . Added to Fees
Zip Country 7 Country 8. This corporation has habiity for intangible tax under s, 199.032,
m 251 29] 33] Florida Statutes [] ves E_NO
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81] Naqe
| Bey. Mary WHecleg - Tenes
AMERILAWYER B2| Strect Addiess (P OJBox Number is Not Acceptable)
343 ALMERIA AVENUE ARps Cadlxide K/A;[
CORAL GABLES FL 33134 83
84| City ' 85| Zip Code
5¢ %Zczl-sbm«; FL l 337/

39 Pursuant 1o the provisions o Sections 617.0502 and 617.1508. Florida Statutes, the abave named corporaton submits this statdaient for the purpose of chenging ils registered office
or registered agent, or both, in the State of Florida. Such han%o was authorized by the corparation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept thwgal‘ ns of, Seclon BLATENS,

loricla §tatutes i s ‘
SIGNATURE ?_ e - ”"‘J Mﬂf /’Z/"”(/‘r’ Jencos 5 Sf,/‘gs‘{‘f f‘;é/”’f/ﬁé,

o, Sy prite Ea v of reglurd agenl arcifpd T o Ay SignALI Te r "DATE

J__- i'\j(lll— Sefrtore Agen sgnatne n.._\uwwirv.h;n Ferst

Lapplcalds

12. % OFFICERS AND DIRECTORS 13, AT NS CT IANGE S 10 OFFICE FiS AN DIREG QNS [N 17
TTE PisiD [ JDELETE 11 TILE B [JChange [ Addtion
NAME EELER-JONES, MARY REV. 12 HEHE
steeranoress | 2205 CALEXICO WAY SOUTH 13 SIRELT ALDRESS
CiTY-51-2 ST. PETERSBURG FL 33712-4115 4G -51-2F ) _
TITLE [J0ELETE 21TrLE Vﬂ/£ LYANS, MAURIAE TChange ] Addition
NAME 22 NAME 205 Cale vioe 5‘"_‘)’ 5
STREET ADDRESS 2ISRETAIORESS | <o Mg o 0l 33005 Yurs
CITv-51. 2 2.40NY-51-2
TITLE [JDELETE TILF D [IChange  [[] Addition
HAME 32 HAMr wWheete r 5 £lLa
STREE] ADDRESS 335 R C AnDRESS | e B Ca /ez 1o &lay S ,
£Ilr-S1- 2 ) warestm | se Fete L. RA3Fl Y8
FILE [IDELEIE LTI D ’ [Clchange [ Addition
NAME 4.2 NAME Jencs, Melvin
STREE] ADDRESS sastErTAODAEsS (R A5 (e lfexree 5‘)‘1_“ S
| CTe-st-ze asomy-si-ae B /ot ¢, £l B3Pl 1§
TITLF [CIDELETE S1TILE [JChange {7 Additien
NabE 52 NAMS
STREEI ADOFESS 53 STRLE] ADDAESS
CilY-S1-2IP 54011¥-51-27
TITLE [IDELETE 61 TITLE [change [ Additizn
NAME €2 hAME
STREET ADGRFSS 63 STREE] ADDRESS
CIy-ST-2IF G4 GNY-5T-2IP

14, | do hereby cetify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemphion stated in Section 119.07(3)(k), F orida Statutes. | further
gerlify thal the information indicated on this anaual report or supplernental annuat report is truo and accurate and that ey signature shall have the same legal effect as if macle under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stabutes; and that my name

appears in Block 12 or Block 13 if changed, gron an attachment witth fin address.
y oy Wheelor Toes o 5r histn 2fonps

SIGNATURE: - SIGNATUHE}] [GNING OFFICER OR DIRECTOR SRS Dol F1eens )
S §I3) KL L.

—

A0 TYPED OR PRINTED NAME O

CR2EQ37 (12/95)




