FILE NOW: FIL|NG FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005861 (8)

1. Corporation Name

ROBERT WINECOFF MINISTRIES, INC.

FLORIOA DEPARTMENY QOF STATE
Sandr¥B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

00

Principal Place of Busingss Mailing Address
P O BOX 2010 P O BOX 2910
ORANGE PARK Fi 32211 ORANGE PARK FL 32211
3. Date tncorporated or Qualtied 3a. Date of Last Report
12/15/1995
2. Principalface of Bu ] ling Adgress 4. FEI Number Applied For
PO Aok SH32 D. o 59132 2245595 oo
Suite. Apt. 4. atc Suna AaL. b, ec. 5. Cerlificate of Status Desired I $8.75 Additional

?ﬂ Fee Raquired

ate City & State 6. Election Campaign Financing £5.00 Mmay Bo
r—! &2 KWW//{,’ /2 —[ j};i‘zm‘ // ;Z’ Trust Fund Contribution 0 Added to :;es
Zp Courfy pdls) 7" Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 5 /Z"/S_ 25 jﬂl//'ua 7,% S’ EI w VAL Florida Stalutes O Yes Bdho

9. Name and Address of Current Heglslered Agent 10. Name and Address of New Registefad Agent
81| Name
meYI mw 82| Strect Adoress (P.O. Box Number is Not Acceptabie)
428 GARRISON AVE
JACKSONVILLE FL 32211 83
84| City FL las! Zip Code

1. Pursuant to tha provisions of Sectlions 617.0502 and 617.1508, Flarida Statules, the above-named corporabion submits this statemment for the purpose of changing its registered office
or registeredt agent, or both, in the State of Florida Such chan%e was authorized by the carparation’s board of directors. | haraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATORE S _ ST e o
Sgnature. typed o prateo nar e of registeral ageat ard Tre | agpl i HOTE Rogrterea Agent sgnalure requirea whan rerstating) DATE
E CFFICERS AND DIRECTORS 13, ADDTIONSGHHANGES 10 OFFIGE TG AND DIREG T 1N 17
TITLE PD [IDELETE T1TLE [ Change  [] Addition
NAME WINECOFF, ROBE 12 NAME . :
sineer aookess | P-O-BOX 2010 '20 Bok 54132 s224¢ | asmeersovness | [ O 200 /77 ”V?/G 00 L& D rid§
ervsize | ORANGE-PARKPL 320872010 Jacksawifle f1 140I7Y-57- 7 Aindesespu e JO.  Briye
TITLE VD [:lDfLEIE 21TLE 7 ClChange [ Addition
NAME RIDDELL, WILLIAM 22 NAME
strerr aooress | 8218 WINDOVER COVE 2 3 STREET ADDRESS
CHY-S1-21P JACKSONVRLLE FL 32256 2 4CTY-ST- 0P
TINLE VD [IDELETE 3TTLE {Change [ Adddion
NAME WILLIAMS, JAMES IZNAME
strert aponess | 3833 FEATHER OAKS DRIVE EAST 33 SIREE ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32277 34 CITY-§1-2P
TTLE [) CI0ECETE 4ITITLE IChangs [ ] Addition
NAME MURRAY, WILLIAM 4 2NAME
streer anoress | 426 GARRISON AVE ) 43 STREET ADDRESS
CITY-ST-2 JACKSOMVILLE FL 32211 4ACITY ST -2
TIME TD {DELETE 51TILE Change [ Addition
NAME FANCHER, DARFELL 52 NAME
steeer sponess | G234 SHADY GROVE COURY 5.3 STREE{ ADDRESS
ary-S1-2F JACKSONVILLE FL 32268 540TY-S-2F
TTLE OJDeLETE B1TINE . TOOoOOoOD1885 T BWe Thodtn
NAME 62NANE ~-07/08/96-~01081--028
STREET ADORESS § 3 STREET ADCRESS wib] ., 25
CIFY - ST-21P o~ §4CITY-ST-2IP

14. ) do hereby certify that the informati
certify that the information indicat
oath; that | am an officer ar dir
appears in Black 12 or Block 1

SIGNATURE: _

plied with this filng is voluntarily furnished and does not guality for the exemption statad in Section 119.07(3)(k), Flonda Statutes. | further
1S annual re or supplemental annuat repart 1s true and accurate and that my signature shall have the same legal effect as if made under
1 0r the receiver or trustee empowerad 10 exécute this report as required by Chapter £17, Florida Statutes; and that my name

n attachment with an addre“R b& f ’Cl) V\( / IU Q Q“ ﬁ‘p %[/ S &
[

y
v

BIGHATU EO NAME OF SIGNING OFFICER OR DIRECTOR Deime Prwee # o~

'I'TI“

CR2E037 (12/95)




