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 FLORIDA DEPARTMENT OF STATE s o
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate R

*  BIVISION OF CORPORATIONS

1996 .
DOCUMENT #  N95000003032 (8) '””“'?KHW28

1. Corporation Name (
D .'.r
' J"iﬁ

.u:. v
. i
I,

KAIROS MINISTRY, INCORPORATED || | “

Principal Place of Business Mailing Address
400 KINGS POINT DRIVE 400 KINGS POINT DRIVE
SUNE 1409 SUITE 1409
MIAMI FL 33160 MIAMt FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2t E] (05 0’03‘7 3‘1 { Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt %, sle uite, Ap e 5. Certificate of Status Desired E] $8.75 Adqmonal
22 ;ﬂ Fee Raguirsd
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;ﬂ ;j Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24} 28] [29] ;1 Florida Statutes [(Jves [INe
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Rogistered Agent
81| Name
. BERGSTEN. NILS 82} Street Address (P.O. Box Number is Not Acceptable)
400 KINGS POINT DRIVE e
SUITE 1409 s "‘[?ll:rl,l:l[:ll ,jai-ic:!‘},:_;
=[] 291! pel .
MIAMI FL 33160 alon 0305/ Joczzr.
NI SR

-1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
f. Section 617.0503, Florida Statutes

11. Pursuant to the provisigps 'S
office or registered a
agent. } am familiar,

SIGNATURE _
Signillre. typed B printed nama of regustered ageﬁ\m tita ¥ applicable (NOTE Registared Agent signature required when ranstating) DATE
12, OFFICERS AND|DIRECTORS 13. ADDITIONSICHANGES 10 GFFICEAS AND DIRECTORS IN 12
TLE TXrecipe } [_JoELeTE LHTMLE [ Change [ ] Acdition
NAME Mils 'Bff&ls‘h?l“\ 1.2 NANE u L‘—b B_gf
stReeraooRess | 400 KNGS B vt DA ve 13SWETARES | 4t 60> K-\VSS%VW?IIM
CTY-ST-2IP Meawks o 33160 LACITY-5T- 7P
T IYoMiLre De Pgrgsiy [JoeLeTe 21E Yy [Jtrange (T adaton
NAME 22 NAME 2 .vortlpe D& Rﬂ.r‘ &S ‘#
STREET ADORESS 23STREETADDRESS | & do I(-Wl‘ﬁ “Poinf "D
oy -sT- 29 24CITY-ST-2¢ AMaawe .. 2215
TILE [ JoeLere J1TIME [ Jchange [XT Aadition
NAME 32NAME i{aﬁw BAaavgs
STREET ADORESS 33STREETADDRESS | -9 Na‘ (9987 20Z-
CITY-ST-2IP 34.CITY-$T-2F . Meaam Reacka R3)79
TITLE T oeLene C1TITLE [ change  [] Aadition
NAME 4 2NAME
STREET ADDRAESS 4 3STREET ADDRESS
CTY-ST- 2P L4 GTY-5T-2P
TILE [T oktere 5.9 TITLE . ; [JChange [ Addition
NAME 5.2 NAME d/{ M&/
STREET ADDRESS 5.3 STREET ADDRESS ( ,7 cfﬂ;
CITY- 5T- 2P 54 CITY- ST 21P A
"3 T oELETE §1TITLE t [[J Crange [ Acdition
NME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CTedar-2e G40ITY-SI-2P

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statules. |
further certity thal the information indic higannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officey e 1 gr the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 achmenl with an address.

SIGNATURE: RSN

WATU E AND TYPED OF PRINTED NA SIGNING OFFICER OR DHRECTOR Date Daytime Prhone #

P

CR2E037 (3/96)




