NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005211 (6)

INHERITANCE MINISTRIES, INC.

AR BNV

Principal Place of Business

116 CRIENTA DR.
ALTAMONTE SPRINGS FL 32701

Mailing Adcress
116 ORIENTA DR.

ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualilied

3a. Date of Last Report

Fustis,

- 11/01/1995 N/A
2. Principa’ Place of Business 2a. Malling Address 4. FEl Number X Appled For
21] 510 Washington Ave 26/ 510 Washington Ave Not Applicable
Suite, Apt. 4, etc. Suite. Apt. 4, stc. - ‘ $8.75 additional
EI E’ 5. Certificate of Status Daesired [ Fee Fiequired
City & State City & State | 6. Election Campaign Financing $5.00 may B
23 Eustis, TL E] Eustis, FL Trust Fund Contribution O Added 10 Feos
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax undar s. 189,032,
24] 32726 5] Usa 2] 32726 [30] US A Florida Statutes O ves £1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| N .
"™ cox, Bill J,
PH"-UPS: THOMAS G B2| Strec! Addrqgg‘l(P 0. Box Nuﬁ\Qer 1s Not Acceptable)
116 ORIENTA DR. 0 Washington Ave.
ALTAMONTE SPRINGS FL 32701 83
84| City

5| %5%% 6

FL

or registered agw,
familiar with, and’accep) abligati

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
! of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of, Section 617.0503, Florida Statutes.

SIGNATURE )4 (-/"1‘ é'ﬁ Ciéa

Slgnature, typed o printed name of regrsterad agent and ttle It applicable NGTE: Regstered Agent signalurs recuked when rainslating! v OATE W
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [JDELETE L1TTLE P/D [OChange [ Addition
NAME 1.2 NAME Cox, Bill J
STREET ADDAESS vastaeeTaonress | 51 0 Washington Ave,
CITY-5T-2P 14 CITY-ST-7P Fustis. Pl 39796
TILE [CJDELETE 21 TILE v/D v Ochange 7 Addition
NAME 22 NAME Phillips, Thomas G.
STREET ADDRESS 2astreetaopress | 116 Orienta Dr. -
CITY-5T-21P 2 4CIY-51-2P Altamonte Springs, FL 32702
TITLE [CIOELETE 31TINE S/T/D “ [JChange [} Addition
NAME 32 NANE Cox, Barbara E.
STREET ADDRESS J3STREETADDRESS | 51 () yas hli[f gt g B ’ ag e.
CiTy-87-2F 34, CITY-$T-21P Eustis,
TITLE [IDELETE 41TITLE [OcChange [ Addition
NAMT 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-2P 44 CHTY-ST- 2P
TITLE [CIDELETE 5.1 TITLE [Dchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2F 54 0ITY-ST-2P
TIE CJDELETE B 1TLE ClChange [ Addilien
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-IIF 54 CITY-ST-21p

14, 1 do haroby certi

that the information suppliad with this fiing is voluntarily fumished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.8 -OF achment with an address.

SIGNATURE: 4\ Bill J. Cox 4/16/96

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER Cfi DIRECTOR Date

3624830105
Daylima Phona 4

CR2E037 (12/95)




