FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAH'IMENT OF STATE
Sandra B.
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T MINISTRIES, INC.

N960000009
INTERNATIONAL INTERCESSORS' OF THE BODY OF CHRIS

10 (7)

FILED

Secretary of State

Principal Place of Business

4762 NW 168 TERR

Mailing Address
4762 NW 168 TERR

VAR R AR

MIAMI FL 33055

MIAMI FL 330554245

3. Date Incorporated or Qualified
/16/1996

3a. Date of Last Report

Apr 18 1997 8:00am

CR2E037 (9/96)

2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applisd For
21 26] o5 —ob7!l7 ?? Nol Applicable
EJ Suile. Apt. #. ole >2—7] Sulte. Apt. #, &fc. 5. Certilicate of Status Desired O $8F-;0:5R::jirtlc;nal
City & State City & State 6. Election Campaign Financing $5.00 may ps
z;ﬂ m Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation has liabiliy for intangiblg tax under . 199 032,
24 [25) 20] 30 Florida Statutes 1 Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPER, EVELYN 82( Street Address (P.O. Box Number is Not Acceptable)
4762 NW 188 TERR
MIAMI FL 33055 8
84 City FL 85| Zip Code
11. Pursugpt 10 the brovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as repistered
agent. 4 am familiar with, and accep! the oblfigations of, Section 617.0503, Florida Statutes.
SIGNATUR
Sigrature, lyped or penled name of ragislered agent and title f applicabla {NOTE: Repistered Agent signature requited when rainstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE Plesidensy [T peuere 11TALE [T Change [ Addition
NAME EVeLuy N C.{JDPt—ﬁ— 12 NAME
srage1 aoress | LA "1 "L Y2 ) la‘ibm& 1.3 STREET ADDRESS
stz IOl Gy L FL 7;1355 14CTY-51-2P
L W/ -\(—EL } PR-Eb; e o [J oELETe 21 WMLE [J change ] Addition
NAME A~ %ﬁ_\ Ji ﬂﬁw Mb\m-f) 22 NAME
SIREET ADDRESS Jé;;{, NnLo il : 2.3 STREET ADDRESS
CITY- ST 7P (171 S T4 L, L 33085 2 4 CITY-ST-2IP
T SeqlTIeLY * T DeLEE BATHEE [T Crarge L] Addiion
NAME \ mu\bll " camthalls 32NAME
STREET ADOMESS H i e - O el 33 STREET ADDAESS
CITY-ST- 2 VALEAH L 33D\ 24.0TY-51-2P
TITLE - T DELETE A1TITLE ] Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ‘ 44 CITY-51-2P
e [T oeLeTe 51 TIMLE U] Change [ J Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREFT ADORESS
GTY-$I- 28 54 CITY-S1- 2P
TMLE [ DrLeTe 51TIMLE [J Change ] Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-57-2P SALITY-ST-2P :

S)

14, | do heroby certify that the information supplied with this filing does not gualify

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

A v v

; ’ or the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporft of supplemental annual report is true and accurate and that my signature shall have the.same lagal elfect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Stattes: and that my name

305 - 423~ 887

GNATURE: l___s

el

HE QYR bo PER_32.77

) TYPED OR PRINTED NAME OF SIGRING OFFICER O i

Dayiime Phone % (028018



