FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

‘6

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

PQCUMENT # N96000000287 (0)

) %%ARET A BALLARD A TIME FOR SHARING MINISTRIE

Principal Piace of Business

11961 BEDFORD DAKS DRIVE
JACKSONVILLE FL 82225

Mailing Address

POST OFFICE BOX 8550
JAGKSONVILLE FL 322390550

NIRRT

3. Dale Incorporated or Qualified

2. Piinclpal Piace of Business 2a. Mailing Address

3a. D;l,eiy Last Report
7 4
i

4, FEI Number D Applied For

e AL ST

21 26] Nol Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. i
ulte, Ap @ ue A ele 6. Cerlificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tap under 5. 199.032,
24 ;S-I 28 ;l Florida Statutes Yos No
9. Name and Address of Curronl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
BALLARD, MARGARET A 82| Sioel AGdress (P.O. Box Number is Not Acceptablo)
11361 BEDFORD OAKS DRIVE
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, 1he above-named corporalion submils this staterment for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Signeturs, typed o prinlad name of ragisicred agent and title if applicablo.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

et bl

R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 g
TE D [T DELETE 11TM1LE [Tchange ] Agdition -3
NAME BALLARD, MARGARET A 1.2 NAME r
staeeraponess | 113681 BEDFORD OAKS DRIVE 1.3 STREET ADDRESS g
CITY-ST.2¢ %OKSONWU.E FL 32225 14 CITY-S1-21P &
e - CJ DELETE 21TITLE [J change” L[] Additien |O
HAME CLARK, ALVA DEACON 22 NAME

staeeraporess | 1243 TURTLE CREEK DRIVE NORTH 2 STREET ACDRESS

orv-st-zp | JACKSONVILLE FL 32218 . 2,4CI1Y-ST-2P ,

(T3 5] TPDeCETE 3TTALE ecireta V“(j ‘ - [T change TN Addition
WA BARNES, YVETTE SISTER 32880 rane. murfree_ Jo yrer

seeeraporess | 7040 MISS MUFFET LANE SOUTH sasmeerannness | 232 W YR &, Aph

onv-st-zp | JACKSONVILLE FL 32210 e sre | Facksonville, Fi. 322066

TILE i) [T OELETE 41 TI1LE ’ L7 €hange [T Addition
NAME CLARK, RICHARD K PASTOR 4.2 NAME

staeev aooress | 6266 ROUND OAK LANE 4.3 STREET ADDRESS

OiTY - 5T-2 JACKSONVILLE FL 32211 4ACITY-5T-2PP

TTLE [ DELETE BATITLE TJChange  [] Acdilion
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-$1-2P 54 CITV-51-2P

e 7 pecese 6.1 T1LE [J change [T Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2IP 6.4 CITY-ST-ZiP

14. | do hereby oerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Stalutes. | furiher certify that the
information indicaled on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same lagal affect as if made under oath: thal
| am an officar or diractor of the corporal:on or lhe?absa‘r or trustee empowered 10 executs this report as required by Chapler 617, Florida Statutes, and that my name

att

appears in Block 12 or Block 13 if changed, or on hrment with an address.
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