SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1895,

AMGUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROE I FLORIDA DEPARTMENT OF STATE Lt
CORPORATION Sandra B. Mortham o
ANNUAL REPORT .

Secratary (11 Sate
o /

=

DOCUMENT # N95000003858 (6) S )
IR

DIVISION OF CORPORATIONS R “
: "y
1. Corporation Name Slirre )
3. Date Incorparated or Qualified 3a. Date of Last Report

1996 ..
T D g
: <l 5;5;‘-'.
RENAISSANGE MINISTRIES, INC. SR
08/14/1995 P

Principat Place of Business Mailing Addrass
1824 E. COMANCHE AVE. 1824 E. COMANCHE AVE.
TAMPA FL 30610 TAMPA FL 3310

2. Principal Place of Business 2a. Mailing Address 4. FEI Number _i Applied For
F4) 26 Nat Applicable
ite. Apt. #, atc. Suite, Apt ¥, elc. . . it
Suite. Apt. . etc uie. Ap 8. Cerlificale of Stalus Desired N $8.75 Additionat
22 ;,v] Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry 6. This corparalion has liability for intangible tax under s 199 032,
24 25 20] 30 Florida Statutes [Jres [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
. 81| Name
L
HUDSM, ZACHEHY REV. 821 Street Addrass (PO, Box Number is Naot Acceptabie)
1824 E. COMANCHE AVE.
.+ TAMPA FL 33810 8
. 84| Cny FL ,85 Zip Code

#1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida Such chan, ¢ was authorized by the corparation’s board of dvectors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE .
Signature, typad or prinled name of registered agent and titg if applicanle (NOTE" Reqistarad Agent signature required when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS 1N 12 §
TITLE Dp L Joecere TATILE L change ™ ] addition 2
NAME HUDSON, ZACHERY 1.2 NAME 5
STREEY ADDRESS 1924 E. COMANCHE AVE. 1.35TREET ADDRESS g
£iry-st-ap TAMPA FL 33610 , TACNY-SI-2p &
T v X] DELETE 21TIE ] _ Loange ~ T Aadton |G
NAME WRIGHT, BARBARA 22NAME GO0 3347 4
~E/ a9 --1n1 5~ ~Q5
STREET ADORESS 2212 E. 17TH AVE. 23 STAEET ADDRESS o e =
CITY-ST- 2P TAMPA FL 33805 240ITY-$T- 2P BRI 00 e TS, 0
TILE DST [JOELErE 31TinE [ ] Change” T J'Addition
NAME BOSTON, PHAN I2NAME
STREET ADDAESS 820 S. OREGON AVE. 3.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33608 34.CITY-51-2p
Tt T [ JoeLeTe 41TILE £ I change™ [ ] Aadition
RAME &F; £ 4 2 NAME
STREET ADDAESS : 20:'53‘&?':". a/r):y 4.3 STREET ADDRESS
OITY-ST- 2 Tﬂ‘-a@iml = 33Greo 44 CTY-57-2p
e ’ [ JDecere 51TILE [_Jchange T 'Acdition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
o s1-zp 54CTY-ST-2IP
T [T oerere 61 T1ILE i /‘U) [U-" J [T Chenge [T adation
Han| 6.2 NAME f L 7/
STREET ADDRESS 6.3 STREET ADDRESS txj . ; b / <’
Gy -SI- 2P 64 GITY- ST 21p -
14. | do hereby certify that the information supplied with this filing is voluntarily furniswggnand does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, |

ual report is true and accurate and that my signature shall have the sarme legal effect as if

that my name apbeavs in Biock 12 or d, I{ ent with an address '
- Sl NE bi e .
SIGNATURE: £nd e (Dt ji@ G 72 -$3//

PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone &




