FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

SER FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

UNTO HIM MINISTRIES, INC.

N95000004424 (6)

Principal Place of Business

217 BOSTON AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

P.0O. BOX 841381
MAITLAND FL 32764-1381

FILED
Feb 06 1997 8:00am
Secretary of State

A A A

3, Date incorporated or Qualified | 3a. Date of Last Report
8 06/14/1996

Applied For

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number
21] 26] " [Not Appiicable
Sute. Apl #. olc. Suita, Apt. ¥, etc. ] $8.75 Additional
= m 5. Certiticate of Status Desired [} Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liablity for intangible tax under &, 198,032,
(24] |25) 26] [30] Fiorida Staltes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
HEMPHILL, BARBARA B2| Strest Address (P.O. Box Number is Not Acceptable)
2138 CHIPPEWA TRAIL
MAITLAND FL 32751 83
84 City FL 85| Zip Code
1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. t am familiar with, and accept the obligations of, Section 617.

SIGNATURE

03, Florida Statutes.

Bigrature, lyped o pricded rama ol regustored agent and tte f applicable

{NOTE: Registered Agent Eignalure required when rengiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDIVIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12 7]
TILE (23] [T DELETE 11 THLE [Terage [ Addition g
NAME SINGLETON, DWIGHT 1.2 NAME b
stweer anoress | 5466 BRACKEN CT. 1.3 STREET ADDRESS §
CITY-5T-7P WINTER PARK FL 32782 1ACITY-ST. 2P

e D T DELETE 2ATIE [JChange ] Addition |©O
HAME THOMPSON, NANCY 22 WAME

sracer aonaess | 5310 LAKE HOWELL RD. 2.3 STREET ADDRESS

Oy -S1-2P WINTER PARK FL 32789 2.4 CITY-ST-2P

TITLE VD [ DELETE 3HTINE Li Change [} Addition
HAME BECTON, BILL 32 HAME

sreeranoness | 542-21 ORANGE DR. T 3.3 STREET ADORESS

CITy-SI-21P ALTAMONTE SPRINGS FL 32701 14 CITY. S1-2P

TITLE SD [ DELETE A1TLE Ll Change [T Acdition
HAME BECTON, PHYLLIS 4.2 NAME

sweeraonaess | 542-21 ORANGE DR. 43 STREET ADDRESS

ST 5T-2P ALTAMONTE SPRINGS FL 32701 44T -5T-2P

ILE ) [T DELETE 5.1 TILE L Change L] Addition
NAME PHILLIPS, MARGIE 5.2 NAME

staeer aoohess | 1700 DIANA DR. 5.3 STREET ADDAESS

LiTY-ST- 2P WINTER PARK FL 32789 5.4 CITY-ST- 1P

L [T beLETE 61 TILE [Jchange T[] Addiilon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 6.4 CITY-51-21P

SIGNATURE:

I am an olficer or director of Ihe corpgration or the receiver or trustee o

appears in Biock 12 or Block 13# ch

14. | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the
information indicated on this annual regort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
ared 10 8xacute this report as required by Chapler 817, Florida Statutes, and that my name

ed, or on an attachment with ciress.

Pe Y
p B
RAINTED NAME BIGNING OFFICER DR

ole7  (ir)422-1900

SIONATURE ANO TYPED Of

~ Date

Daytime Pnane # guyjaxs?



