FILE NOW: F

%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

it

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOD'S REST MINISTRIES, INC.

'N95000001024 (7)

RSN D G

Principal Place of Business

701 SW. 9TH ST.
OKEECHOBEE FL 34974

Mailing Address

701 S.W. 9TH ST.
OKEECHOBEE FL 34374

3a. Date of |.ast Report
———r

. Date Incorporated or Qualfied

03/02/1985

2, Principal Place of Business 2a. Mailing Address 4. FE! Number 8 I O Applied For
[21] 25] (o0& 056 Not Appicable

Suite, Apl. #, elc.

Suiite, Apt. #, ete,

$8.75 additional

5. Certificate of Status Desi
22 j"ﬂ ericate of Stalus Dosired = Fee Required
Gity & Stato City 8 Stals 6. Election Campaign Financing [l $5.00 may Be
23 —é;l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] [25] 20 '30] Floricia Stalutes O vYes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WASSUNG, GEORGE B2| Street Address {P.O. Box Number is Not Acceplable)
701 S.W. 8TH ST.
OKEECHOBEE FL 34974 8
84| City B85 Zip Code

FL

or registered agent, or both, in the State of Fiorida.
famitiar with, and accept the obigations of, Sestion

SIGNATURE

11. Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Stat

Such change was
617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered office
authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Signaturs. typed or printed name of registersd agenl and itk If applicatic.,

{NOTE. Registared Agent signature required when reinstating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDIIONSICHANGES TO OF FICLAS AND DIRECTORS TN 12
THLE DP [JDELETE 11T1LE [T Change Addition
RAME WASSUNG, GEORGE 12 NAME %IQDTT; CHARLES M ™
siree1aporess | 701 S.W. OTH ST. rasmEeronaess | B Lindon Ava

CIFY-ST-2F OKEECHOBEE FL 34974 eor-st2e | Podm Banth Goedans ¥ L 33110

E DV [JDELETE 21 THLE [JChange ] Addition
NAME WASSUNG, CHERYL 2.2 NAME

smeeTanress | 709 S.W. 8TH 8T, 2.3 STREET ADDRESS

CTY-ST-2P QKEECHOBEE FL 34974 2 4CTY-§T. 2P

TITLE DST [JDELETE 31TMLE [JChange  [] Addition
NAME CLEMONS, OTIS J 32 NAME

sireeTADoRess | 19805A HWY. 98 NORTH 33 STHEE? ADDRESS

CITY -$T-7IP OKEECHOBEE FL 34972 54, CTY-5T-7P

e [CIDELETE 41TITLE [JChangs  [J Addition
NAME 4. ? NAME

STREET ADDRESS 4.3 STREET ADORESS

CY-S1-2F 44CITY-5T-2IP

THLE [CICELETE 5.1 TITLE ClChange ] Addition
HAME 5.2 NAME

STREET AIDRESS 53 STREFT AIDRESS

CITY-5T-2F 54 CITY-§T-2P

TITLE [CIDELETE 61 TITLE CJcChange [ Addition
NAME 6.2 NANE

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- ZIP

appoars in Block 12 or Block 13 if ¢ch

SIGNATURE:

L Wosu

ND TYPE

Yoo - Gm&g

0,FROMNTED NAME OF BIGNING OFFICER

IRECTOR

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualily for the exemption stated in Section 1 19.07{3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplamental annual report is frue and accurate and that my
oath; that | am an officer or diractor of the carpgration ar the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name

an ettachment with an address.

signature shall have the same legal effect as if made under

(a4 263 fp2

aQ - Pttt uhghy

Daviere PRene &

CR2EQ37 (12/95)



