SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT SR P FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  N95000004392 (5)

1. Corporation Name

SANCTUARY MINISTRIES, INC.

[

R U WA L

Principal Place of Business Mailing Address
P O BOX 322 P O BOX 322
LAKELAND FL 33547 LAKELAND FL 33547
3. Dale Incorporated or Qualified aa. Date of Last Report
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LaverttEd For
m ;;l Mot Applicable
Suite, Apt. #, gtc. Suite, Apl. #, alG. it
—] uie. Ap b - pL.#. @ 5. Certificate of Status Desired D 33.75 Adc!monal
22 _E] Fee Required
Gity & State City & State 6. Elechian Campaign Financing [] $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [20)] I30] Florida Statutes [ves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Name
BARTON. MARK W 82| Stroet Address (P.O. Box Number is Not Acceptable)
10508 GEORGE SMITH ROAD
LITHIA FL 33547 83
84| City 85} Zp Code
/4 FL |

Ta Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered

he was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lagiiidy X 0503, Florida Statutes. / AA
SIGNATURE w —— MARK W, ‘BARToN n/3¢
flgnatire, Typed or printed name of reg.stered agep eIl INOTE Ragistered Agent signature required when rematating} T ¥ Date F

12. 7 OFFICERS AND DIRECTORS 13, ADDITIOMSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
e D [Toecete 1TLE [Jchange [ J Aadition
NAME WRGHT, BRUCE 12 NAME B
STREET ADDRESS 4434 8 AVE N 1.3 STHEET ADDRESS g
OTY-ST-2P ST PETERSBURG FL 33713 - 14CITY-T-2P &
TIILE 1] NELETE 211MLE [T thange [ ] Addition |&2
NAME RUDOLPH, CINDI L 22 NAME .
STREET ADORESS P O BOX 92081 23 STREET ADDRESS
GITY-ST-7IP LAKELAND FL 33804 2 4CITY-§T-7IP
TITLE D [ ] oeeere 3.1 THLE T Tchange [ Addition
RAME COLLINGSWORTH, DAVID 1.2 NAME
STREEY ADDRESS 739 £ GARDEN ST 33 STREET ALORESS
CITY - ST- 2 LAKELAND FL 33805 34 CITY-ST-2P
TITLE D I DELETE 41 TME [ Tchange [ [ Asdition
NAME BARTON, MATTHEW J 4 2 NAME
STREET ADDRESS 730 E GARDEN ST 43 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33805 44 CHTY-S5T-20P
TLE D ["JoeLere 51TITLE [ Tcrange [ ] Addition
NAME BARTON, MARK W 52 NAME
STREET ADDRESS 10508 GEORGE SMITH ROAD 53 STREET ADDRESS
CITY-ST- 2P LITHIA FL 33547 54CTY-8T-2P
E D L] peLETE 61TINLE [ JChange [ Addition
NAME BARFTON, DEBRA L B2 NAME
STREET ADDRESS 10508 GEORGE SMITH ROAD 5.3 STREET ADDRESS

_LITHIA FL 33547 64 CITY -5 2P

14. | do hereby cerlify that the informy
further certify that the informati
made under oath; that | am al
that my name appears in Bl

SIGNATURE:

Lon supplied with this filing is voluntarily furmished and doas not quality for the exemption stated in Section 119 07{3)(k), Florida Statutes. |
dicated on this annual report o segglemental annual report is true and accurate and that my signature shall have the same legal effect as if
i b racateror trustee empowered to execute lhis report as required by Chapler 617. Florida Statutes: and

0011847 1




