FILE NOW: FILING FEE 1S $61.25

NONPROHIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS
DOCUMENT # N95000000790 (4)

THE SON HAS RISEN MINISTRY, INC.

AV

Principal Place of Business

2570 KENTUCKY ST
W PALM BEACH FL 33406

Mailing Address

2570 KENTUCKY ST
W PALM BEACH FL 33406

G

3. Date Incor#orated or Qualited
11995

3a. Dals of Last Report

4. FEI Number

65-0582(13

2. Principal Place of Business 2a. Mailing Address
21 26

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

&. Cerificate of Status Des!
[2_2] E_T_l hcate of Stalus Desired (W Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
EI 28 Trusl Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanginle tax under s. 199.032,
24 E] El 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGGINS' MICHAEL N 82| Sireol Address (P.O. Box Number is Not Acceptable)
2570 KENTUCKY ST
W PALM BEACH FL 33406 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, ihe above-named corpioration submits this statement for the purpose of changing 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

familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE : . . . e S . P e
Signarre, typed or printed Rare of rogesterad agent and e 1 apaiigme NOTE: Rogistared Agenl signalurs recuired wien rorsiags ATL

12. OFFICERS AND DIREGTORS 13, ADDITONS/GHANGE S 10 OFTICERS AND DIREGTONS 1N 17

TITLE DP [JOELETE 11TTLE [JChange  [] Addilion

NAME HUGGINS, MICHAEL N 1.2 NAME

steeer aconess | 2370 KENTUCKY ST 13 STREET ADDRESS

GiTY-ST-7P W PALM BEACH FL 33406 14 CITY-81-21P

TITLE DV [CJDELETE 21 TILE [Ochange [ Addition

NAME HUGGINS, SALLIE G 22 NAME

sweeeraporess | @970 KENTUCKY ST 23 STREET ADDRESS

CITY-ST-2F W PALM BEACH FL 33406 2 4CTY-51-7IP

TILE ST [IDELETE 31TITE ClCnge  [] Adddion

NAME BAULDING, AUDREY 32 NAME

sieerancress | % 2570 KENTUCKY ST 33 STHEE? ATDRESS

CITY-SI-2IP W PALM BEACH FL 33406 34.CITY-ST-7IP

THLE [JOELETE £1TLE [Ochange [ Addition

NAME 4D NAME

STREET ADDRESS 4.3 STREET ADORESS

CHy-87-ZIP 44 CITY-51- 2P

TITLE T DELETE 5.1 TIME [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRTSS

CiTY-57-2P 5.4 CTY-5T-2F

TILE [CJOELETE 61THLE [JChange [ Addition

KAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CHY-ST-2IP B4 CITY-S1-2IF

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 119 07(3}k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florid

appears in Block 12 or Blod if changed, N apttachment with an address.
o g;j%& !
s

SIGNATURE:

SIGNATURE AND TYPED DR PRI MO SIGNING OFFICER OR DIRECTOR

a Statutes; and that my name

L H7-68Y-63))

Bayunie Finong #

R |

CR2E037 (12/95)




