NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT #

1. Comporation Name

KEN WARREN MINISTRIES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

0 A

Principal Place of Business Mailing Address
9516 NW. 29 TER. 5516 N.W. 28 TER.
GAINESWVILLE FL 32653 GAINESVILLE FL 32653
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] v | Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Cotificate of Status Desired 0 $8.75 Add‘monal
22 [27] Fse Required
Ciy & State City & State 6. EBlection Campaign Financing $5.00 may Be
23 m Trust Fund Contritiution i Added to Faes
Zp Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 28] 30] Florida Stalutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBERTSON, PETER _A. ESO
ROBERTSON' PETEH A ESQ 82| Straot Address [P.O. Box Number is Not Acceptable)
500 E. UNIVERSITY AVE., STE. A 4128 N. W. 12 Street
GAINESVILLE FL 32801 8
84 City 85] Zip Code
Gainesville FL | | 32609

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan?:e was authorized by the corporation’s board of drectars. § hereby accept the appaintment as registered agent. | am
famibar with, and accept the obligations of, Sectian 617.0503, Florida Statutes,

SIGNATURE _ e L
Signature, typed or panted name of registerad agant and tife if gpplicatio (NOTE Registerad Agant signature required when rairstating) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D [JDELETE 11TILE [JChange [ Addition
NAME WARREN, KEN 1.2 NAME
seeTappress | 99168 N.W. 28 TER. 1.3 STREET ADDRESS
GITy-§T-2IF GAINESVILLE FL 32853 14 6ITY-ST-2IP
TIRE D [IDELETE 2.1 TILE [JcChange  [J Addition
NAME WARREN, ELMYRA 22 NAME
streeraciess | 55168 NW. 29 TER. 23 STREET ADDRESS
oIy -§T- 2P GAINESVILLE FL 32653 2 4CITY-ST-21P
e D [CJDELETE 31TE ke Change ] Addition
NAE ROBERTSON, PETER A ESO. 32NAME ROBERTSON, PETER A. ES
steeranoeess | 900 E. UNIVERSITY AVE., STE. A aasireeracoress | 4128 No W. 13 Street
CITY-§T- 2P GAINESVILLE FL 32601 34.GTY-51- 2P Gainesville, FL 32609
TITLE [JoELETE 41TIE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE {TIDELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-5T- 2P 54 GITY-5T-2IP
TITLE [IDELETE 64 TITLE O cChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SF-2F 64CITY-SI-2F
14. [ do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k!, Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart 15 true and accdrate and that my signature shall nave the same legal effect as if mada under
oath; that | am an officer or director of tha corporation or the recerver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, 1 attachment witt address.

SIGNATURE: AL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTON —

May 1, 1996 352/373-9021

Dale Daytme Prone #

CR2E037 (12/95)



