2397 8- phl -

FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparahon Name

FOCUS ON CHRIST MINISTRIES, INC.

Maiting Address

A ,
1272 AlL P.O. BOX 624226
OVIEDO FL 32765 OVIEDO FL 32762-2226
us us

Principa’ Place of Business

RS EOR RO

* o088

3. Date lncorﬁormed or Qualified

2. Principal Place ol Businpss 2a. Mailing Address

1292 QLA FAVA Tt

[

4. FEI Numbe!

12869

Applied For
Not Applicable

Suite, Apt. #, ctc Suite, Apl. #, etc.

O $8.75 additional

5, Cenificate of Status Desired

A WS m

E‘ ;l Fee Required
(iw State 2 | Ciy & State 6. Election Campaign Financing $5.00 May Be

t2] (/i ggfé’ 7 / e8] Trusl Fund Gontribution Addad to Fees
ip Zip Country 8. This corporalion has liability for intangible tax under 5. 198.032,

Florida Statutes [ ves No

§. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

81 Name/ze/ /2‘”’7‘

Street Address P.O.B%\I m
/27 a

is Not Acceptahle) |

A Y. .V
7

FRANZ, FRED 5
~QOLLPICKETE-DOWNS-OR=
BHULIOTAFL— &
84| City

85| Zi

OLieds. FL | %5%¢

agent. | am familiar with, and aceeqt the obligations of. Section 617.0503, Florida Statutes.

11, Pursuadil to the provisions of Sections 617.0902 and 6171508, Florida Statutes, the above-named corporation submits this stAtement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Flonda Such change was authonzed by the corporation's board aof directors. | hereby accept the appointment as registered

SIGNATURE >S|w‘w]|: < Pypeat o prebeg Fame of sy o agr*r;\ fncd it :);'1:-1];.1«5\(,; INOTE: Registered Agant signature required when reinstatng) DATE

12. OFFICERS AND DIRECYORS 13. L ApDITlONS/CHANGES TO OFFICERS AND D”ﬁCTORS IN 12 g ‘

T b CJ peLETe 11THLE o/r75 Mcrenge T Addivon | G5

o~ FRANZ, FRED o Fred Fanyz. . ~

smeer anoess | 2611 PICKETT DOWNS DR st aoress | /2 7R Alata Tani ! g
| orvsir | CHULUOTAFL 32766 wosiw | Oviedl, FE 32768 &

TITE D [T OELETE 21 TIILE ,?/fp 6, e [ Trange L] Additon | €0

NAME BARLEY, WILLIAM 29 NANE innt Datity

srecer anvress | PO BOX 2228 NfA sasmeer oovess | 20 Box, 622226 N/AR

ey 2w OVIEDO FL 32765 2 4TAY.ST-2P {77 pé, £l IRTGE- 2224

TILE D 1 DELETE 31TMLE /v 4 [dthange [ Addition

NAME BARLEY, GAIL 32 KAME é{;/ ga.ﬂ?é\‘-/

seeraooress | PO BOX 2228 N/A sasmeaonness | 0. B2 622226 /Vﬂ

CITY ST 2F OVIEDO FL 32785 34 CITY-ST-2IP 0./)!4’, . B2742--2226

TIT-E D F_J DELETE 410MLE 7 [J change [T Addition

HAME BELLHORN, TED 42 NAME

sreeetaooress | 429 HILLCREST ST 43 STREET ADDRESS

Gy -5 -z OVEDOFL . . ... 440Y-ST-2P

I D LT DtLeTe $1TILE [ Change [T Addition

NAME HARPER, EVERETT 52 NAME

seeranoress | 429 W. CHURCH AVE 5.3 STREET ADDRESS

oY ST 7P _LONGWOOD FL - S4LITY-ST- 2P

TI.F | mEEE 61 TITLE [ Cnange [ Addition

HAME £2 NAME

STHEFT ALDRESS £ STREET ADDRESS

Y- S1- 2 §4CITY-ST-2IP

menl with an address.,

appears in Block 12 or Block 120 changegt, or gafhin atl

SIGNATURE:

4. | do herehy corté'y that the infermation supphed wilh this filing dogs not guakfy for the exempilion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information inchcaled on e annual report or supplemental annuai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer cr direclor of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Statites; and that my name

TED NAVE OF sloum%rc/{j‘ﬁ:’m;ﬁ 4@_,__%%%@5%




