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

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N95000001820 (8)
FOCUS ON CHRIST MINISTRIES, INC.

Principal Place

of Business

20t MORETT DOWNS DR

Mailing Address
P O BOX 2226

O

1] /R 72

7

Lt

N

?iT ?y%jﬂ GR222¢

$o-33/254 9

GHULIOTA FL OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Busines: 4. FELNurnber Applied For

Not Applicable

$8.75 additional

SuitgeApl. #, atc ! uileaAplL. #, el - .
. . 5. Ceniificate of Status Desired ’
P f/‘ Ydid 04/ / Z 27] L t’f/g ////‘ - . Fee Raquired
Ciy & Statg  ~ ‘ City & Stale - 6. Flection Campaign Financing $5.00 ma
3 - . . y y Be
23] ;2 7&( /%Jf‘ : ?;I 2 7& 22 22 4/ Trust Fund Contnbution D Added o Fees
Zip Country 2ip Country B. This corporation has liability for intangible taylinder s. 199.032,
24) 25 2 30] Florida Statutes [Jres No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FHANZ' FRED 82| Street Address {P.O. Box Number is Not Acceplable)
2611 PICKETT DOWNS DR
CHULUOTA FL (X}
B4 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 517.0502 and §17.1508, Florida Statutes, the above-named corporaltion submits this statement for the purpose of changing its registered
oftice or registered agent, o 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 617.0503, Florida Statutes.

CR2E037 (3/96)

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if
made under oath; thal | am an officer or dirg

SIGNATURE
Signatura, typed of printed name ol regislerad agenl end litla il Bppicable {NQOTE: Regigtered Agenl Signalure raduired when réinslating) DATE

12, OFFICERS AND DIRECTORS 13. T TADDITIONS/CHANGES 10 OFF ICERS AND EI] RECTORS IN 17
TILE U DELETE TATILE [y Change ‘Addition
e FRANZ, FRED - rowe Getthoms, 7eed] ~ -
STREET ADDRESS 2611 PICKETT DOWNS DR sasmeeTaooness | GRS fflleres SHeee ‘
CHTY-5T- 2P CHULUOTA FL 32766 14CITY-S1-2P w'eg(f e 32768
THTCE D ] oecete 21 TLE [JCrange™ [] avuition
NAME BARLEY, WILLIAM 22NAME
STREET ADDRESS P O BOX 2226 N/A 23 STREET ADDRESS
GITY-S1-2P g\"EDO FL 32785 B 2 400Y-5T-21P 7 5 e
TILE DELETE JITINLE Change ‘Addilion
NAME BARLEY, GAIL 3.2 NAME }/an,azd.) é‘\/ﬂ/uﬂ
smeeranoress | P O BOX 2226 N/A sasmeeraooness | GRG0 Chire b A
CiTY-51-2P OVIEDD FL 32765 I 34.CITV-5T- 7P LT AT /_’ <L FATEY
TILE [ Joerere 41TITLE ’ o [T change [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
BTy -$T-2P A4 CITY-5T- 2
TNE i JOELETE 51TITLE [CJchange ] Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TLE [ 1 DELETE 61 TIMLE [ ] change [_] Addition
HAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS

_Tf .

does not gualify lor the examption stated in Section 119.07(3){k), Florida Statutes 1

tor of the corporation of the jeceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and

griment with an address

23

Thbe (sor)320 -45F

B OFFICER OR DIRECTOR

Vo 1. M

Date

Daytime Phone »

o003T24




