E IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION Vi & 3
ANNUAL REPORT et

1996

ING FE

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

DOCUMENT # N950

CLEAN SLATE MINISTRIES, INC.

00005672 (9)

Principal Place of Business

17105 SAN GARLOS BLVD.
SUNTE AB155

Mailing Address

17105 SAN CARLOS BLVD.
SUITE A6155

AR OIS

FORT MYERS,FL & % FORT MYERS fL e 3‘
% *%:* 5 3 ’ N 33 i 3. Date Incorporated or Qualified 3a. Date of Last Rgp/ort
gt 11/29/1895 1\/z4/45
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] £9-334 882k Not Applicable
i ) . L #, . .
Suite, Apt. # ete Suite. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Auditionat
E' ;I Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;ﬂ Trust Fung Contribution 0 Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 0] 30] Fiorda Statutes ves [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BEAUUEU, PETER B2] Sweet Address (P.O. Box Number is Not Acceptable)
17105 SAN CARLOS BLVD.
SUITE AB155 3\ 83
FORT MYERS FL 3?1 81 Giy 85 Zip Code
TZusT FL
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abave-namad corporation submits this slatement for the purpose of changing its registered office
or registerad agant, or beth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
amiliar with, and accept the cbligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, typed or pringed narme of reg stered agent and tills if appicable {NOTE - Ragistered Agent signature required when renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGES TO OFF ICERS AND DIRECTORS IN 12 %
TiLE PD NRDELETE 14 TIILE Pp MCronge () Addiion | =
NANE BEAULIEY, PETER 12 NAME epuLyeu, BE TER 5
smeer aovecss | 15761 WINDWARD WAY CIRCLE, #5301 Laseer poRess | QYD candne D €. i
orestoe | FORT MYERS FL 33008 wawsize  |Er. myers. FL 33108 o
TILE VD CICELETE 2 1TITLE 7 [OiChange [ Additon | ©
NAME BEAULIEU, DEBORAH 22 NAME
errecraooress | 95781 WINDWARD WAY CIRCLE, #5301 23 STAEET ADDRESS
GITY-§1-21P FORT MYERS FL 33908 2 4 CITY-ST-2P
TITLE 1D [CJDELETE 31TILE [JChange [ Addition
NAME ZAHORIAN, STEPHEN 2.2 NAME
sreeraooness | 15411 KILBIRINE DRIVE 23 STREET ADDRESS
CiTy-5T-2P FORT MYERS FK 33912 34, CITY-§T-2P
WL sSD CIDELETE 41 TMLE Ochange [ Addition
NAWE ZAHORIAN, LISA 4. 2HAME
streer anoress | 15411 KILBIRINE DRIVE 4 STREET ADDRESS
CITY-$1-2P FORT MYERS FK 33012 LA LITY-ST-2P
TILE D HDELETE 51T01LE D ﬁ Chanye [ Addtion
N BETZER, DANIEL 52NAME ban Per el
simeersooress | 8901 HARBOR LANE 53 STREET ADORESS Y4 (3| .|l athoe LApE
orv-s.ze__| FORT MYERS FL 33019 senvsze g eyerS, o 32489
TILE 1] [CDELETE 6.1 TITLE ' 4 ClChange [ Addition
NAME CAMPBELL, WILLIAM 6.2 NAME
staeet avoness | 1412-3 PARKSHORE COURT 6.3 STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33801 640TY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnish
certify that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corporaticn or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an attad

SIGNATURE: _A

ent with an address.

F SIONING OFFICER OR

repor is true and accurate and that my signature shall have the same fegal effect as f made under
mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

741~
Hb-8738

me Prong #

!
@0 and does not qualify for the exemption staled in Section 119.07{3){k}, Florida Statutas. | further }
|
|
|
|

QEBOVA[& l%éﬁubtoiu “”ZQIQ(&“

EC’



