FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORBORATION
ANNUAL REPORT

1997
| DOCUMENT # N96000000237 (5)

1. Corporation Nama

ANGEL CHRISTIAN TELEVISION TRUST, INC.

Sandra 8. Mortham

DIVISION OF CORPORATIONS

vty of St Secretary of State

i A SRR A

405 DOUGLAS AVENUE 405 DOUGLAS AVENUE
SUITE 1855 D fUITE 1856 DSPRI -
ALTAMONTE SPEINGS FL 32715 LTA NGS 3, Date Inooriooraled or Qualified | 3a. Date of Last Report
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Point %l p.0.Rox 607777 59-3359547 p Not Applicabia
Suite, Apt #, etc. Suite, Apt. #, Btc. N ) 8.75 Additional
;2—1 »2—7] 5. Certificate of Status Dasired 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
1| Longuood, FL 2_3J Orlando., FL Trust Fund Contribution O Added 10 Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 22779 |25) Seminuile 12 32860 [s0] range Fiorida Statutes Dves [Ihe -
9. Name and Address of Current Reglistsred Agent 10, Name and Addreas of New Regisierad Agent
81| Name
AME
BEIK, STEPHEN W 82| Stupst Address (P.CT%BENGFnber Is Not Acceptable)
1101 N LAKE DESTINY DRIVE
SUITE 130 &
MAITLAND FL 32751 TR FL [ e

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gae of thangirt\g its legilslergd
appointment as regisiera

SIGNATURE . N/

. Swnature. typed of printed name of regstered agant and title if applicable {NOTE: Ragistared Agert nignature requirad when reinstating} DATE
iz, OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFIGERS AND DIREC TORS N 12
TE PD RAGEES 11 91LE [ thanga [ Addition
NAME PERRINS, RORY A 12NAME
sweetaonrss | THE COPPINS COPPERTREE CT. LOOSE MAIDSTONE [ rasmecrioness | 20 F@oMT STREET NéoaoTril
CilY-S1- 2P KENT UNITED KINGDOM AOTY-S-2P [T MMME S W)
Tt VD [T GELETE 21TILE Change Agdition
NAME PERRINS, WENDY J 22 WAME '
st acovess | THE COPPING COPPERTREE CT. LOOSE MAIDSTONE  § zasmarraomess |20 d@oMT  GsTeseT NavgoTTiL
CTY-51 -2 KENT UNITED KINGDOM - 2ACTY-ST-2P | TTAMME Cb WICAP. Dy UeP
TILE STD —VEELHE 31TIMLE L Change ™ ] Addifion
NAME FLEMING, RICHARD 3.2 NAME
sweerAoress | 405 DOUGLAS AVENUE STE 1855 D 9.3 STREET ADORESS
oIry-51-ap ALTAMONTE SPRINGS FL 32744 34.0MY-§1-2F y
e TJTDaEE 41 1MMLE ST Tl Crange ™) Addition
NAME : 4. 7 NAME ‘\%Dé.k. WIUAM ST HﬂLéé:"f
STREET ADORFSS A3STREETADDRESS | st "TIMOA M Pernrt
CilY-s1-2p 44CITY-5T-2P Lot G oYy | %qu,iqg é%;]"‘i q].
M ) oecere 51TITE Changa Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
gITy-5(- 2P 5.4 CITY-5T-2P
i N TTOeET a1 TITE LT Change L Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -51-21p . B4 CITY-8T-2P

1. | do hereby certify that the information syl
information indicaled on this annual regfortior g

I this rililng doe's nat ﬂual#y Tor the exemption stated i Seciion 119.07(3)(), Florida Stattes. T further carifty thal the
ementa al repol
o M stee ampowered 10 axecite this report as required by Chapter £17, Florida Statutes; and that my name

ent with an address.

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

BKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ST R HEOINRED  aa . odoat. . 614) s gnn

Date Daytime Phore # 0013109

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2EQ37 (3/96)



