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 T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
e e ] CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary nlitate
1996 Ty CIVISION OF CORPORATIONS

DOCUMENT #  N95000002791 (0)

1. Corporation Name

THE MASTER'S MINISTRIES, INTERNATIONAL, INC.

0O

Principal Place of Business Mailing Address
P OBOX T2 P O BOX 487
BAGDAD FL 325300772 HARQLD FL 32563-0487
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiyng Addrgss 4. FEI Number Applied For
] s 10, Pox T3 59-3344053 ot At
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ $8.75 additional
r;z‘l ?;l 5. Cerlificata of Status Desired 3 Foo Required
City & State Chy & Stat 6. Eloction Campaign Financing [j $5.00 May Be
;;l —2—51 FL Trusl Fund Conltribution Added to Feas
Zp Country ~ Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 2 FRA530  [w A Florida Statutes [Jves [Kno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
DEANGELIS, JOSEPH 82| Strest Aodress (P.O. Box Number is Not Acceptable)
5764 BINGHAM RD
MILTON FL 32583 B3
. 84| City FL ‘asl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
*  agent | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signalurs. typed o printed name of regisiered agent and tile il anpu:.ible (NOTE Registered Agent signatura required when reinslatng) DATE
12. OFFIGERS AND DIRECTORS | I ADCITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 §
e IDENT [ FOUNDER L/D /T_oeLete L1 TRUSTEE [ Tchange [24 Addition
- i
NAME JosepH ANGELIS on 12NAME &eD  EVANS 5
smget anoress | 285, Box 773 (764 Bing HAm. 1aseer aoRess | &2, BORA SreeET &
CITY-ST- 2P AL DAD, FL 84530 MULTDON, AL uen-stze il ToN  EFl 32570 &
TIE &n Rm@_y JrRensuLER Dy Joecete 21TIIE [ Jerange [T Addition |©
NAME LorELEI 'DE ANGELLS\ - 22NAME
STREET ADORESS | O, gox 973 (57(94 Bivg#AM B et soovess
CITy-ST-2P AGIAD ,FL AA530  mLmow, L 2 40Ty -ST. 2P
TIE Reunden ALGAZ-Y WS"EéZl DELETE FRRTIT: [JChange [ ] Addition
MAME a q 2 32 NAME
STREET ADDRESS I’ sa NN y H’ E- 3.3 STREET ADDRESS
av-srze  |CHEYERWPE WY 23001 34.CITY-5T-2P
e (] DELETE 41 7ML [ Crange [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE [ ]oeLere S1TILE [ JTchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE JEEE 6.1 TITLE _ — ‘&ihaw ddilion
- - OOO00 1397 7
-07/17/36--01103--004
STREET ADDRESS 6.3 STREET ADDRESS e /7
CiTY-ST-7P : §4CITY-ST-2IP ' Pk
14. | do hereby certiy that the information supphed with this fling is voluntarily furnished and does not qualify for The exemption stated in Section 119.07(3)(k), Florida Statutes. |
furiher certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | arn an offiges or director of the corpggation or the receiver or trustee empowered to exggute this report as required by Chapter B17, Florida Stattes, and
that my name appears in Blo Block 13 if changed, of on an aitachme i L
4

SIGNATUR

Daylime Prane #

DOATTED




