FILE NOW: FIL|NG FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000867 (9)

1. Corporation Name

WORSHIP EQUIPPERS MINISTRIES, INC.

T

sauthorjzed by the cor

] '
'10"’""""’ i WA FloridaStal

e
"’ . ',’,r’rtﬁ- iu.:; ar' L

tion's board of directors. | hergby accept !

Principal Place of Business Mailing Address
6720 NW J4TH WAY 6726 NW 34TH WAY
GAINESVILLE FL 32653 GAINESVILLE FL 328538816
3. Datg Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addross Appiied For
21 28 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. B $8.75 additiona
22 -2—7-1 6. Carliticate of Status Desired a Fas Reguired
City & State City & Stato 6. Election Gampaign Financing $5.00 Mayeo
E@] _ ;a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
;] ?5] ;] m Fiorida Statules [ Yes No
9, Namo and Address of Current Reglstered Agent 10, Name and Address of Now Reglstei nt
81| Name t
SCHULTZ, DEAN F 82| Strest Address (P.O. Box Mumbar s Not Acceptable)
6728 NW 34TH WAY
GAINESVILLE FL 32653 83
B4 City FL 85 2ip Code
11, Pursuant to the prefigiond e / ,' 17,1508, Floridg, fatutes, the above-named corporation submits this statemant for the pur e of changing its registered

appointment as registered

SIGNATURE ___ I TR S one
o= o brd i - INDTE: Roglstered Ageil signature rpfiured whan reinatating) DATE
2. dFFlCEHS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ML PD LETE 14 TTLE U change [ Addifion
NAME SCHULYZ, DEAN F 1.2 NAME
st aporess | 6728 NW 34TH WAY 1.3 $TREET ADDRESS
oY - 771 GAINESVILLE FL 32853 14 CITY-ST-2P
L STD [ DELETE 21 TTLE [Fcnange [ Addition
HAME SCHULTZ, GLORIANNE 22 NAME
simeeTADDRESs | G728 NW 34TH WAY 2.3 STREET ADDRESS
CITY-51. 2P QGAINESVILLE FL 32853 2.4 CITY-ST-2P
TE ") [T peLETE 31TITLE [JChange [T Addition
NEME DEMILDT, HANS 32 NAME
stheer aooaess | 1900 SNOOK DRIVE 33 §TAEET ADDRESS
CTY-§T-2P DELTONA FL 32738 3.4 QITY-ST-2IP
e [J OELETE 41 TNLE [Change [ Addition
HAME 42 NAME
STHEFT ADORESS 44 STAEET ADIDRESS
OrY-51-2p LAY -5T-2F
TnE ] pELETE 51TMLE L Change  [J Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 5.4 CITY-ST-2P
TI7LE [ DELETE 6.1 TITLE I Change ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -§1-2IF ] 64 CTY-S1-21P

14. t do hereby cerlity that the information S
information indicaled on this annual rog
¥ am an officer or director of the corpa
appears in Biock 12 or B

SIGNATURE: _\ A GIVA o7 1

sPyod with th|s hl|ng does n

is lgie and ACG

ﬂuahfy for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
9o and that my signatura shall have the same lega! effect as if made under cath; that

a this report as required by Chapter 617, Florida Sjatutes; and that my name

e Wk
NATUBE ANBFYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTON

I D-{re

/ Daytime Phone ¥ 1664

May 09 1997 8:00am
Secretary of State

CR2E037 {9/96)



