E IS $61.25

' NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FILE NOW: FILING FE
o)

A Secretary of State

CIVISION OF CORPORATIONS

y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mérihar?

DOCUMENT #

1. Corporation Narme

SPIRIT LED MINISTRIES, INC.

N95000001777 (0)

Principai Place of Business

RT. 1. BOX 172
BLOUNTSTOWN FL 22424

Mailing Address

RT. 1. 8OX 172
BLOUNTSTOWN FL 32424

1 000

3. Date incorporated or Qualifiec 3a. Date of Last Report

PITTS, ALLEN
RT. 1, BOX 172
BLOUNTSTOWN FL 32424

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbiar Applied For
£ -
21] [26] 59338 pLR93 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
A Ao 5. Certificate of Status Desired O $8.75 AdC!lthﬂﬂl
’E! El Fee Required
City 8 State City & State 6. Elsction Gampaign Financing O $5.00 May Be
;3—] ?s-[ Trust Fund Contribulion Added 1o Feas
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:l 25 29 E\ Florida Statutes [J Yes [No
g, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptabile)

83

B4 City

Zip Coda

FL[®

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ . . o e+

Slonature typed O prnléd name of registenad agent and titke 1 apphuaoic NOTE Reyistered Agant signature requived wher renstalirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIFECTORS IN 17
TIILE PD [J0ELETE LITINE [“¥Cnange  [T] Addition
NAME PITTS, ALLEN 1.2 NAME
sraeeTaooress | RT. 1, BOX 172 1.3 STREET ADDRESS
CITY-57-2Ip BLOUNTSTOWN FL 32424 14CIFY-5T-21P
TILE \D CELETE Z1HILE [dcChange [ Agdition
NAME MCCORMICK, VESTER L 22 NAME
STREET ADDRESS 1817 2ND ST. 2 3 STREET ADORESS
CITY-ST-2IP SOUTHPORT FL 32409 2 40MY-51-2P
TILE S0 [JDELETE IHTTLE [JChange [T} Addition
NAME MCCORMICK, ELIZABETH 32 NAME
STReeT AD0RESS | 1617 2MD ST. 33 STREET ADDRESS
CITY-5T-2P SOUTHPORT FL 32409 34 CTY-5T-2P
TITLE T [JDELETE 41TLE [CIchange [ Addition
NAME PITTS, BETTY 4 2 NAME
streetaporess | HT, 1, BOX 172 43 STAFET ADDRESS
CITY-5T- 2P BLOUNTSTOWN FL 32424 450077 -81-2P
e Coase B S0000 13803088 Orit
Name SZNAME -07/24/96-~01015--015
STREET ADDRESS 53 STREET ACDRESS *¥¥51. 25
CiTY-5T- 2P 540Ty-§T-2P PA
TITLE [JDELETE 61 THLE O -1 Addition

=S ‘

NAME £ 2 NAME /] /
STREET ADDRESS 64 STREET ADDRESS f\)ﬂ'
CITY-ST-21P §4CITY-ST-2P "

4. T do hereby cerl

appears in Biock 12 or Block 13 if changed, or on an atiaekment with an address
SIGNATURE: M S 2o ﬁ /ﬁnﬁ 175

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DI

RECTOR

that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated 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
oath; that t am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

Y~10-54 04 b 74 S8 50

Oaywe Prone #

CR2EQ37 (12/95)




