!

@ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AYGUST 7, 1996. L D
AMOUNT DUE ON OR BEFORE 8/7/06: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMATATE: $236.26.) - ) ' F\ i
. o N _" . ﬂ T ,
NONPROFIT &3 : 58
CORPORATION A f; 6 DEC -2 M T
ANNUAL REPORT " AT 9

1996 &8 L i JI| .ggmaﬂ§§E§V¢53§§A
PQQHMEE"ET# ) §1é::s,{i<’1'n,:3n:».n4,’;r‘/V¢5oao,gygpg7'é/ : TALLAHASSEE: -
THE CHURLH OF Bob WIRAD A M.
Principal Place of Business Mailing Address

HE N W 168 TERRAROG
PUAM(, A 32050

A~ o

<

3. Date Incorporated or Quelified 3a. Date of Last Re

OK —28~95 7—/5 =

‘| 2. Principal Place of Business .~ 1 28. Mailing Addréss ¢ : 4. FEI Number Applied For
- . .
A 3/46 ,V hj‘ /ég /éé ;ﬂ 3/45- /V”{/ /6g ?24 e . Not Applicable
Suite, Apl. #, elc. Suite, Apt #, efc. " ] $8.75 additional
[ ULl oFEres e o 5. Ceriificale of Status Desired &’ s Poquired
City & State § ) City & State ' ' ] 6. Election Campaign Financing $5.00 May Be
7] AL R . 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry ﬂ Zip ’ Country 8. This corporation has liability for infangible tax under s. 199.032,
_2—4_] 33 0 gé 25 M 45 AN ;ﬂ ‘ 5] Fiorida Statutes Dves Mno
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agont
81| Name
éj;ﬂﬂp %ﬂ£m /‘/;9‘ AAEM 82| Street Address (P.O. Box Number is Not Acceptabla)
960t MW 7 o7 o i .
2,
Aﬂ% ! g’ gg/é? 84| City - FL sal Zip Code
19, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agent. | am familigr with, and accept the obligations ojy Seckos £17.0503, Florida Statutes.

IGNATU

S RE Signature, typed or printed na™he of 1Bgisibrad agent and 1itle /I applicadle (NOTE - Ragisterad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE F [ OELETE 11 TITLE . [ JCrange — [T Addition

e WALLGN, FREDERLK Blyed 20w OODOoNE0 2054 08

swevoess | /9 €0/ V' 44 cr- | raseer amoess -1 2/05/ 9601 003--024

TITY-5T-2P Aane  ECA . ZT/ed 14Cmy-ST-2P CEEmaRn 7L bsgebkal, 1D

TITLE .b F- 7 [T DECLETE 21 THLE ‘ ~ [JcChange ] Addition

NAWE WM/\/} PR 7E | PRI o e _ .
“| swanss | fgz0/ A 7 . ‘ 23 STREET ADDRESS DoOaDZ O 0=mq 00— —?

A ~12/05/30~-01 008025

CITY-ST- 7P mapmit . L. B3/69 2 4GITY-ST-2P i il

THLE ﬂ 4 ' ' 4 LF DELETE 31 TIILE - TR EL T L Fommd ¥ o] dadid
1 e WALLEN, KESKIE ' IZNAME -

STREET ADDRESS | A gg Ve TET 377 : 33 STREET ADDRESS

OITY - 5T-2F PURNE - [fohe s EXYd 44 ‘ : 34.CITY-ST-79 S

TITLE _B v . [T DELETE A1TITLE [JChange [T Addition

nae BROPMFLELD, RETIaA . . \ (2N

SRETADORESS | 9 2 €8 VW B¢ AU “ 43 STREET ADDRESS

CHIY-5T-2P 1@3&.{#{ L AR BBBIE 44 CHIY-5T-20p

e o [ JDELETE SATILE [Jcrange [T Addition

NAME 5 2NAME

SIREET ADDRESS ) _ ' ) 5 3 STREET ADDRESS

CIlY-S1-21F ' ' 54 CY-$1-2p

WILE L) DELETE 61TITLE [JChange [ Asdition

NAME 5.2 NAME :

SIREET ADDRESS 63 STREET ADDRESS

CITY-SY- AP 64 0ITY-S1- 2

14. | do hereby cerlify that 1he information supplied with this filing is volumarily furnished and doés nol quality for the exemption slated in Section 119.07(3)(k). Florida Statutes. |

further cerlify hat the information indicated on this annual report or supplémental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under eath; that | am an oflicer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Fiorida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, ‘or on an gltachment with an address. .

SIGNATURE: - vﬂogﬁwfé”f 76 305-482:2744

PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytime Phone #

BIGNATURE AND TYPED

CR2E037 (3/96)




