FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDR DEPARTIENT OF STATE Apr 18 1997 8:00am
ANNUAL REPORT

19907 mwsg:cs:;):fpﬁ:norus . Secretary Of State

DOCUMENT # N95000005759 (4)

1. Corporation Name

ROSE OF SHARON ENCOURAGING MINISTRIES, INC.

Principal Place of Busingss Mailing Adcress ”II‘III’ |’| l||lllu|!||m I||H ||"| '"l"lm I““"Illmll |I||||||

4210 LAKE LOUISVILLA DR. P, 504
LOUISVILLE KY #0245 ALLEY KY 400560904
3. Date Incorporated or Qualified | 3a. Date of Lasi Wl
20411995
2. Ppncipal Placg of Business 2a, Mailing Address 4. FEI Number Applied For
[21] éSD shbwrn fvenne 54 ’ﬁ 0. Rox Acd 650642739 Not Applicable
Suite, AplL #, elc. Suile, Apt. #, elc. - . $8.75 Additional
E] 53 m 5. Certificate of Stalus Desired ﬁ Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 ma
. ! . . y Bo
—E] ZﬂU-ISV“ \LL ; K{ E]WL Vo.‘lt.q . K-V Trust Fund Cantribution [ Added to Fess
Zp Country Zi 1 "Courtry 8. This corporation has fiability for intangibh under 5. 199.032,
wl 40222 [m USA  lwl Hoostoaod s USA Pt e B e
g. Name and Address of Current Regiatered Agent 10. Name and Addreas of New Registered Agent
81| Name
EICHELHART, BRIAN 82| Street Address (P.0. Box Number is Not Acceptabie)
9420 JOHNSON ST.
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stelement for the purpoese of changing He registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | arn familiar with, angl accept the obligations of, Section 617,0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Elgnature, typod o prinked name ol registorsd agent and btle f applicabla (NOTE: Ragietarad Agen signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

TimE )] ] DELETE LATILE [ change ] Addition
NAME WALLACE, RON 1.2 NAME

seeranoress | 110 NW 207 WAY 1.3 STREET ADDRESS

o1y - S1- 2P PEMBROKE PINES FL 33029 14 SITY- ST 7P

TIE D ] DELETE 21THLE D change L] Addition
N MURPHY, KEVIN 2200t

seeranoress | 6457 BUCHANAN ST. 23 STREEY ADDRESS

oIy -5T- 2P HOLLYWOQOD FL 33024 2 4CAY-ST-7P

TTLE D LI DELETE 31 TMLE [ change [T Addition
NAME WOLFE, ARTHUR C 32 NAME

stweeraooress | 850 WASHBURN AVE. #23 33 STREET ADDRESS

CITY -§T- 2P LOUISVILLE KY 40222 34, CITY-§T- 2P

THie PD [T DELETE A TLE D R Change ] Addition
NAve KEYS, GARY M 4 2nme & KanS, Qoo M-

sreeTaboress | 4240 LAKE LOUISVILLA DR. sastneer wooress | BCD wash bure fve . #33

CITY - SI- 2P LOUISVILLE KV 40245 44 TTY-51-2P Lowsville ¥ Hozz2

HILE [T DELETE 5TTLE e [l Change T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TE L] DELETE 61TITLE [ change  [] Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP R 64 CITY-S1-2F .

14. | go hereby centify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this aghual report or suﬁpleme_ntal annual report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
1 am an officer or director of 1 corporation or the receiver or trustes empowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block M if changed, of on an attachment with an address.

SIGNATURE: dun/ ﬁMr!}i Sf'tiii;'(:!ln;ﬁ!fﬂﬂﬂ(- jﬁu}! l/h/ 13/97 502/329-9360

FAra T InE AP Y veEms fB DRINTER HAUE OE ~ L A R




