.

FILE NOW: FILING FEE IS $61.

25

NONPROHT
CORPORATION
ANNUAL REPORT

SRF

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary 8Gtate ¢ J‘
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narmne

KINGSWAY CHRISTIAN MINISTRIES, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

RS

m

6] 20]

20]

3330 NEWPORT §7 3930 NEWPORT ST
COCOA FL 32927 GOGCOA FL 329278484
3. Date Inct(:)rfio['a!ed of Qualified | 3a. Dale of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
(21] 26| Sq ~33 (003 74 Not Appliceble
Suite, Apt. #, et Suite, Apt. #, elc. Yy
e A o P ol 5. Certificate of Status Desired O $3.75 Additional
E\ ;I ) Fee Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation has ability for intangible tax under s. 199.032,

Florida Statutes Clves B no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

TRUE, DANIEL M |
3930 NEWPORT ST
COCOA FI. 32627

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

8| City

Zip Code

FL |®

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. | am familiar with, and accept the: obligations of, Section 617,

SIGNATURE __ . _

e of changing its registared

Sigr Afure typrd o printed aare of reg smiud agant and e ¥ applhcable

(NOTE: Regstered Agent signature requited when relnsiating)

DATE

CR2E037 (9/96)

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PRESIDENT WS- [T peLeTe 1A TILE TRUSTeFE L Z"’? Tl change P Addition

e DANIEL M. TRUE 12 NANE PESGY A HUMPARENS

siweeraooness | 3G 30 AEWPORY STREET 13 staeer aporess | 5 08 CAMDIS DRI e

Civy-S1- 7P ceepd , Fo 32‘?’1‘7‘ vapmy-sp | SOHMSOA,  CfTY |, TR IF0|

TITLE VICE - p res Devy © '[' [ ] DELETE 21THLE T change ] Addition

NAME JONN L. MUM PHREYS 2.2 NAME

SIREETADORESS | &5y LANDIS DAL 2.3 STREET ADDRESS

CAY-ST-2P 5554,53 A/ / C{T";t; 767—/ S Pt/ 2 4 CITY-5T- 2P

TIIE SCARETARY /rReASURep T [TOEETE 31 T [T change L] Addition

NAME TERESA B, TEVE 2.2 NAME

serTaociiss | 20 30 MEW PORT S7 33 STREET ADCIRESS

CIIY-ST-2F 00N, FL. _3AQLe 34.CATY-S1.2P

TLE ’ [T oecere 417ME [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CI1Y-5T-2IP

TITLE [T orLeTe 5.1 TITLE Tl change [T Addition

NAME 5.2 NAME

STHEE | ADDRESS 5.3 STREET ADDRESS

CITY-SI-pP 54 CiTY-ST-2IP

TLE [ DECETE 63 TILE [T Change L Addiion

HAME 6.2 RAME

STHEE | ADDRESS I 5.3 STREET ADDRESS

CITY-51-71P 6ACITY-51-21P

14. | do hereby cerbly thal the information supplied withy-this filing does not qualify for the exemption stated in Section 1198.07(3)(}, Florida Statutas. | further certify that the
infarmaban indicated on this apnual report or sup antal annual report is true and accurate and that my signalura shall have the same lagal effect as if made under oath; that
| arn an ofhicer of director of ffe icorporation or the feceiver or trustop-gmpowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B if changedror gh'an gttachment wittvn address.

SIGNATURE: iy /‘41 o W Ipaviee m. TRUE, T |- F-TF (q00)967-3034

"SIBMATURE AND TYPED OR Pi

JTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Davtire Phone # AOYB1A1



