SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000004856 (9)

1. Corporation Narne

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham Y

& Secretary of State
DIVISIOM OF CORPORATIONS

CENSORED SCIENGE INC.
00 A
+200-MATHEWEEF. 200 -MATHEWS-ST.
490 S.E. 156 AvE PO Gox 487
30 S.E- O . —
MQI"PTS'I"CH'\- , F-L 32 b{p? ﬁlOFfiSfalAJ FL .50“0&9( 3. Dale !ricocwlr;)ar’aieg&jr Qualified 3a. Dale of Last Report
2. Principal Place of Business . 2a. Mailing Address - 4. FEt Number Applied For
O S.E. 186 Ave [ yO Pox_¢gq S0k 285770 [ noropicani
ate. —I Suite. Apt. #, el 5. Certificate of Status Desired [:] $8.75 Adc_litional
. 27 Fee Required

City & Stale : City & State i 6. Election Campaign Financing $5.00 mayBe
E] {Tln» CC \;t-(j W F_L ;;] (ﬂ(:) rrl\S'iP'C) ., f’L Trust Fund Cantribution 0l Added to Fees

Zp Cb“""’y,.. ap - Country 8. This carporation has liability for intangibie tax under s. 199.032
24 5‘2(3!2)8)/ ?S-l u [DA' ;] _/)9\6’) [Qé}/ ?E[ fl 8 /Q' Florida Statutes DYes D No
9. Name end Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
81| Name
B gﬂ%ﬂzss$o‘,§mﬂ‘ ATTO RANEYS AT LAW 82| Street Address (PO. Box Number is Not Acceptable)
2121 COUNTY RD. 951, SUITE 101 83
«  GOLDEN GATE FL 33999 al o FL .,5] Zip Cods

11. Pursuant to the provisians of Sactions 6170502 and 617.1508, Florida Statutes. the above-named corporation submils this statemant for the purpose of changing ds registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boart of directars | hergby accept the appaintment as registered
agent. | amiamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature. lypad o printed name of regislered agert and 14 || applcabla {NOTE Registered Agent signature required when reinstanngh DATE
12, . CFFICERS AND DIRECTORS | EE} ADDITIONS/CHAMGES TO OFFICERS AND DIBECTORS IN 12
TINE U " Joecer 1.1TLE 1A change | T addition
e FRATES, DEBRA C o Frates, Debra
swerraoness | A280-MATHEWS-67. 3 6?_*'( ‘445‘ ot B TREET ARORESS fo @33‘ 448 -3¢ 90 S& /86 Gue
CITY-ST-2IP W (nOl' T’lb’f'o V\JZFL 2 14CITY-5T-2IF MO l"r‘tSfbv’\ 3 - (- \39.‘.0@? »
TITLE DELETE 2VTILE [ Tcnange LA Adaition
NAME TOMEI, DOM 22 NAME ﬁ_a_+—e—5 3 shpm M‘ £_ ?é
STREET ADDAESS NEW HOPE MINISTRIES- 7500 DAVIS BLVD. 23 STAEET ADDRESS p@ &)‘)ﬁ s "@490 SE 196 A ?_)
CiTY-ST- 2P NAPLES FL 33942 . 2 4CITY-ST-2F L |&EE§SM '1ZL_ SR &8 Z’l
TITLE ] ) DELETE 3.9 TITLE - LT Change Addilion
e WHITLOCK, JILL Tz S%cd-ovif Keeth @icola
STREET ADORESS 8725 MORRIS RD. 33 STREET ADDRESS % N Kenja ks Cire
Giry-sr-zp FT. MYERS FL 33901 34.0Tv-51-2 Oitrus Serines, FL 29434
TITLE | Joeeete 41TME [VIN b= T L] crange [ Fddition
NAME 4 2NAME SM\'H"\ \‘?-’jz 8+
STREET ADDRESS 4.3 STREET ADDRESS 28 321 é- E. !
CITY-5T- 2 - 44CITY-ST-2p Dern [ﬂ \ F’L 3 4'{'71
TME [ oewete S1TILE = l—-"j noloasc Iﬁunge [T adation
"::ET e ’ = 52 ::ME "U?é 11 5/ ‘?E——Dl 184--030
STREET A 53 SIREET ADDRESS ¥¥RE] . A §
CITY -5T- 2P 5 CI i I 54CITY-51-2IP - E%)g!e l L
TITE _ I [ Toteete 61 TILE han ,i" ] Asdition
NAME P il < 62 NAME .
STREET ADDRESS ] PR = & & 5 63 STREET ADDRESS

Y-SI-2P S =3 W E40ITY-5T- 2P

14. | do hereby certify that the'information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 Q07(3)k). Florida Statutes. |
further cerlity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under cath; that | am an oficer or direclor of the corperation or the Faceiver of trustes empawered o execute this feport as required by Chapler 617, Florida Statutes: and
that my name appears in Blpck 12 or Block 13 if changed, or on an attachment with an address.

R B 0atie Footes (Q['& [ ) ~RASS

CR2EQ37 (3/96)

N
oR PAIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytme Phone #



