ﬁ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

NONPROQFIT b g "‘ ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooal’l’l

Sandra B, Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005211 (6)

1. Corporation Name

INHERITANCE MINISTRIES, INC.

NSRS oA

Principal Place of Business Mailing Address
510 WAHINGTON AVE : 510 WAHINGTON AVE
EUSTS FL 32726 EUSTIS FL 327264145
us us ‘
3. Date Incorporated or Qualified | 3a, Date of bast Report
11/01/1995 041011996
2. Principal Piace of Busingss 2a. Malling Address 4. FEINumber 54 33699L0 Applied For
121] 26] APPLIED F Not Applicable
Suite, Apl. 8, olc. Sulte, Apt. &, etc. o ) $8.75 Adsitional
»E] ;—;I B, Cerlificate of Status Desired O Fee Required
Cily & Stala City & State 6. Election Campaign Financing $5.00 May Be
23] . _2-8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25 ;;I EI Florida Statutes DOves ClNeo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
COX, BILL 82! Street Address (P.O. Box Number is Not Acceptable)
510 WAHINGTON AVE
EUSTIS FL 32728 8
84| City FL 85| Zip Code
11. Pursuant to Ihe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur%gse'a changing its registerad
office or registered agent, o both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statites.
SIGNATURE rerreer
Sigrature, yped or poried rame of registerad agent and title 1f applicabla, (NOTE Repistered Agert signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELete 11 1LE [ Change ] Adaition | &5
BAME COX, BILL J 1.2 NAME g
streeraooness | 510 WAHINGTON AVE 13 BTREET ADDRESS
CiY - ST 2P EUSTIS FL 32728 . 1A CITY-S1-2P g
e D DR CELETE 21 TE ) : [T Thangs 1R Addition
N PHILUPS, THOMAS G 22 Gony L Puem
staeeraopress | 116 ORIENTA DR. 2asmeer aonress | 19 Wasters P
¢y SI-2p ALTAMONTE SPRINGS FL 32701 2eemv-sre | Owier e F\ 32792
e STD ] DELETE ITTILE TJ change  "T.J Addition
MM COX, BARBARA E 32 MAME
strestanoress | 510 WAHINGTON AVE 3.3 STREET ADDRESS
CITy-51- 2P EUSTIS FL 32728 34.CITY-5T- 2P
TIE L] DELETE 41TME Clchange T Addition
NAME 4.2 NAME
STAZE [ ADURESS 4.3 STREET ADDRESS
GITY-51-27 44 GITY- 8- 2IP
TLE T DELETE 51TIME [l Change T Addition
HAME 5.2 NAME
STREET ADDRESS §.3STREET ADDRESS
CHY-81-9F 54 CITY-8T-21P
WILE L] DELETE 61TILE [Jcthange L] Addition
NAME 6.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
CiY-S1- 2 64 CITY-ST-HIP
14, | do hereby certily thal the infarrmation suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

SIGNATURE: (NS T F SRR - 282 443 ﬁo!
SIGNATURE AND TYRED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR - yime Phone # (015639

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that
1 'am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

QI

Date



