FILE NOW: FILING FEE IS $61.25

NONPROMT ¥
CORPORATION
ANNUAL REPORT . d 8 Secretary D?ﬁarﬁ

1996 Ry, _,.,_,;_:'-7“’ DIVISION OF CORPORATIONS

DOCUMENT # N95000003495 (7)

1. Carporation Name

CHAPEL OF SPIRITUAL RENEWAL INC.

Y FLORIDA DEPARTMENT OF STATE
'El Sandra B Mortham
Y

{1 I

Principal Place of Businass Mailng Address
6814 16 AVE E 6014 16 AVE E
PALMETTQ FL 34221 PALMETT( FL 34221
3. Date ‘ncorporated or Qualtied 3a. Date of Last Repon
0772171995 bt Pogsrl
2. Principal Place of Business 2a. Malng Address 4. FEI Number / 4 R{)Rhéd For
* z?| “x_ @LJApplwcable
Suite, Apt #, elc. Suite. Apt 4, otc ' iti
e Ap ete - Lt A Bt 5. Certif cate of Status Desrad O $375 Adqmonal
22 27[ . Fee Required
| Ciy & State Oty & State 6. bléchon Carmpaign Francing 0 $5.00 may Be
5\ 281 ) - Trust Fund Gonlrbution Added to Fees
Zip Countey 2p Country 8. This corporation has hahilty for intangible tax under s 199.032,
[24] 25 20 [30] ,, _ Florida Statutes 0 ves ONe
a. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
BRvANT, WY D 82| Street Avvhoss, (PO Box Numiber is Not Acceplable)
6814 16 AVE EAST /
«  PALMETTO FL 34221 8
84| City FL asl Zip Code

T1. Pursuant to the pravisions of Sections 617 0502 and 6171508, Florida Statutes, the above named Corporation subnits this statement for the purpose of changing its registered office
or registerad agent, or bath, i the State of Flonda Such change was authorized by the corporelion's board of diectors. | herety accept the appantment as registered agent. | am
familiar with, and accept the ebiigabons of, Section 617.0503, Flonda Statutes

SIGNATURE | __

G T 8 P A At e A Vi g9 b TR S A st

CATE

12. “/_'j - I Ossdlend OTFICERS AND DRECTORS B ARG AR TO OGS AND DI CTON
TILE % 3 ,/, [JDFLETE TITILE [JCrange  [J Additan
NAME ég/g—ojé' 4%’9#5; 12 NAME
STREET AJORESS /0’4{ ,99 ;'/ 5;/;2/ 195TRELT ADDRESS
Y- ST-21P 7% / ‘i - 14 0(TY-5T-2P B
e L) ; [1DELETE 2 1TINLE Ocnange L] Additien
NAME 7 ?;, ‘Z%?L 52 NAME

e l-r

e
Cand
STREET ADDRESS | g S2 7 73 2 STREET ALDRFSS
OTY §T-21P /@jﬂf Z ﬁ(ﬁ%y@?/ 2 40HY-S1-7P

e p '[)/’Cdvfg,\:; w/{/ @B 31 1ILE —l:a%?’%?-ﬂl 28":‘;0 ags ] Addrica -

32 NAME

e irad b fran s b

CR2E037 (12/95)

NAME -

Yy njdrd AT & . #H61 .25
STREET ADDRESS '»7‘.‘7/7 LY i A STREFT ADGRESS

4 - " -

CITy- $1-21P )7’""16/,%/?%, AL, /‘p’/_ 2_4/‘2&"/ 34 Gy ST-7F B
MILE s s [oeLEre £ TILE ClCrarge ] Addition
NAME & 2 NAME
STREET ADORESS 45 STREET ADDRESS
L R _Qasciy-sraF
T [CIDELETE 5100 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 SIHEE] ADDAESS 4
CITY-51-21P 54CITY-51-21° |
TITLE [CIDELETE 61TITLE [cnange  [] Addition |
NAME 62 NAME <~ G 1
STREET ADORESS € 3 STREE ADDRESS 7§ Y !
CITY-5T-21P §4CTY SI-7F

14, 1 0o hereby cortify that the Information supplied with this fiing is voluntarity furnished and doas not gualify for the exemptan slaled in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemeontal annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or drector ef the corporation ar the recever or trustee ennowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 ithanged, or on an altagnaent with an acldress. .

SIGNATURE: _/

SIGN ’DFH&{“
~r ) 2



