—

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT ‘a}' FLORIDA DEPARTMENT OF STATE
CORPORATION ; "l“, Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 J DIVISION OF CORPORATIONS

DOCUMENT # N95000002627 (6)

1. Corparation Name

SCOTT JOINER MINISTRIES, INC.

Principal Place of Business Malling Address
97 SABAL DRIVE 97 SABAL DRIVE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
3. Date Incorponiaéegdsor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 ' g ot Applicabie
: 2 £-05 §846 Not Appicabi
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Api ele ite. Ap e 5. Cerlificate of Status Desired O $8.75 Adc!ntlonal
22 27 Fee Required
City & Stale City & Stale 6. Elaction Gampaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
P Country Zip Gountry B. This corporation has lianility for intangible 1ax under s. 189.032,
;ﬂ 25 ?9] 30 Florida Statutes (1 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agemt
81 Name
JOINER! scon B2{ Streot Addiess (P.O. Box Number is Nat Acceptable)
97 SABAL DRIVE
PUNTA GORDA FL 33950 83
84| City FL ’35 Zip Gode

11. Pursuant 16 the provisions of Seclions 617.0502 and 617.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligatians of, Section 61 7.0503, Florida Statutes.

SIGNATURE T e e e
Signature, typed or printad narme of regstered agant and titie if apgrizable (NOTE: Regislered Agart signature recuirad when renstal gt DATE G
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OFFIGERS AND DIRECTORS N 15 o
TITLE D [CIDELETE 1ITILE [JChange [0 Addition :N-_,
NAME JOINER, SCOTT 12 NAME 5
sreer aooness | 97 SABAL DRIVE 13 STREET ADDRESS a
erv-si-ze_ | PUNTA GORDA FL 33950 LATIIY-ST-20 e
THLE D [Ipetkte 21TITLE Ochange 7 Addition | O
NAME JOINER, PAMELA 22 NAME
swneer aoress | 25106 BOLIVAR 23 STREET ADDRESS
CTY-S1-2 PORT CHARLOTTE FL 33983 2 4CTY-ST-2P
THLE D CILELETE 31T [IChange  [J Addition
NAME JOINER, JOHN 32 NAME
sweeraoness | PO BOX 1087 33 STREET ADGAESS
CTY-57-2F PUNTA GORDA FL 33951 34 CIY-ST-2P
TILE [IDELETE L1TIME ClcCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CiTY-§1- 2P
TINLE [CDELETE 51TITLE [CIChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-SI-71p 54CITY-§1-21P
TITLE CIDELETE 51 THLE Fchange [ Addition
NAME 6.2 NAME
STAEET ALDRESS 6.3 STREET ADDRESS
Ty -ST-7P B4CTY-§T-20

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and doos not quality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual feport or supplerental annual report is frue and accurate and that my signature shall have the same legal effect as if made undger
oath; that | am an officer or director gf the corperation or the receiver or trustee empowered to executs this report as required by Chaptler 617, Fiorida Stalutes; and that My names
appears in Biock 12 or Block 13 if cfanged, or on an attachment with an address. )

et Oap . ilse (B pegpog

SIGNATURE:




