SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON DR BEFORE 8/7/%6: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1996

W DIVISION OF CORPORATIONS
DOCUMENT #  N95000003402 (3)

LAND OF CANAAN MINISTRIES, INC.

Principal Place of Business

124 NEW YORK DRIVE
FORT MYERS FL 33905

Maihng Address

324 NEW YORK DRIVE
FORT MYERS FL 33905

ERRREEAAUR ARG

3. Date Incorperated or Qualified

07/18/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

4. FEI Number LA Apphed For

21 26 Naot Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P wie AP 5. Certificate of Status Desired D $8'75 Adqmonal
n ;l Fes Required
City 8 State City & Siate 6. Election Campaign Financing D $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ;.'u—l ?91 3—0] Florida Statules D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526 83
84| Ciy FL 85| Zip Code

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

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, gr both, in the State of Florida_Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

Signarture. typad of prnled name of registered agent and titie if applicable

(NGTE Regstered Agent signature required when renstating}

DATE

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; O/c‘;&}umt L%%MA' i

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ Joeere L1TTLE [Jchange [ ] Addition
NAME JOHNSON, DUANE 1.2 NAME
STREET ADDRESS 324 NEW YORK DRVE 1.3 STREET ADORESS
Y-St 2P FORT MYERS FL 33505 140ITY-ST- 2P
e D [ Jbecere 21TTLE [J change  [_] Aadition
NAME JOHNSON, TIMOTHY © 22 NAME
STREET ADDRESS 324 NEW YORK DRIVE 23 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 2 4CITY-5T-2F .
T D [Joeiete 3TE [T cnange [ Addition
NAME JOHNSON, KATHY D 3.2 NAME
STREET AUORESS 324 NEW YORK DRIVE 33 STREET ADORESS
CiTY-ST- 2P FORT MYERS FL 33905 34 CITY-ST-2IP
TITLE [Joewete 41TITLE [T change ™ [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
T [T oeLETE S1NIE [T Change [ ] Addition
NAME 52 NAME
SYREET ADORESS 5.3STREET ADDRESS
EITY - §7- 2P 54CITY-51-2IP
e [T oeLeTe 6.1 TILE [ change — ] Addilion
NAME 6.2 NAME
SYREET ADORESS 6.3 $TREET ADDRESS
-SI-7P BACIY-SL.2F
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and doees nat qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statules. |

turther cerlify that the informalion indicated on this annual 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 officer or director of the corparation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes: and

ARG Gt-6g 3 RReD

SIGNATURE AND TYPED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR

PP TR B -] ,1

T [/I T, o .

Date Daytme Phone #

AaN1%999

1

CR2EQ37 (3/96)




