2-26-A91  f 23E XC

FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1997 DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # N96000001171 5)

NICKERSON MINISTRIES, INC.

Principal Place of Business

18309 AVENUE BIARRITZ

Malling Addrass
18808 AVENUE BIARRITZ

RAIGINR M

LUTZ FL 33549 LUTZ FL 33549-5509
3. Da!fblgigfﬂated or Qualiied | 3a. Date of ’s& Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21|51 AN . &ra —A‘%—U-Mf 28] 21l Al Gmdg Ave-nnts KIEN ‘l 7 “7\5‘ Not Applicable
Suite, Apl. #, elc. ' Suite_Apt. #, etc. B - 58,75 Additional
. f
Zl é L —2;-| JA b §. Cerlificate of Status Deslred 4 Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 mayBe
2 Mfg_{A ﬁ.— 28] 7 2 vnp2tn FLor D ry Trust Fund Contribution Added lo Fees
Zip N Country Zip © Cotﬂ} 8. This corporation has liability for intangible tax under s, 192.032,
’m 3 3(95—1 25 usn‘ E] ~3 3 “’07 m A— Fiorida Statutes Oves [Jno
¢. Name and Addrees of Current Registered Agent 10._Name and Addreas of New Reglatered Agent
81} Mama
NICKERSONI HARDY 0 HB“EL Suest Addrage (0 0 Dav Ngmber ie Nt Aeraptablal
18808 AVENUE BIARRITZ o L
LUTZ FL 33549 ]
84] City FL 85| Zip Codn ‘
11. Pursuant to ¥ T 17 1508, Flonda Slatutes, the above-named Gorporation submits this statement for the purpose of chan‘g'mg its re'gislﬁad !
oftice or « “a. S8uch change was authorized by the corporation's board of directors. | hereby accept the Annointment as register
agert ‘- *n §17.0603, Finrida Statules.
SIGN, "™

(NOTE: Regsterad Agent fignature requirad when reinstating)

CR2E037 (9/96)

Wy uture typed o printe Jsterad agent and lita it appl cable "DATE
12. UHRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T OkLETE 111ITLE [ changs L] Addition
NAME NICKERSON, HARDY © 12 NAME
saceraooness | 18809 AVENUE BIARRITZ 13 STREET ADDRESS
CiTy-S§I- 2P LUTZ FL 335‘49 1.4 CITY-5T-2IP
TILE D [ DeceTe 21 TILE [J Cnange [ Addilion
NAME NICKERSCN, AMYLURINE C 2.2 NAME
sireeroohess | 18809 AVENUE BIARRITZ 2.3 STREET ADDRESS
CHY-5T-2IP LUTZ FL 33549 2 4 CHTY-5T-2P
TILE ¥ L1 pELete 31 TITLE L] Change  [L.] Addition
NAME FESTE, GREG 32 HAME
sirer aooness | 4685 SWEETWATER BLVD SUITE 105 3% STREEY ADDRESS
CHY-S7. 2P SUGAR LAND TX 77479 34, CTY-§T- 29 :
TILE U DELETE 41 TE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDAFSS 43 STREEY ADDRESS
LTy -S7- 2P 4ATITY-$T. 2P
e [ orere 51TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITy-§1- 20 54 CITY-ST-21P
ML U] DELETE 6.1 TITLE [Jchange  T_J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CTY-S1-7P

| am an officer or director of the corporation or the receiver or trustee empowared 1o executs this

appaars in Block 132!3!0& il changad, or ogyan attachgpient with an address.
Y &8 ST S e
SIGNATURE:/\{ /N 6@;4 @, / Z L
BIGNATURE AND T

14. ] do herchy certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reper or supplemental annual repart is true and accurate and that my signature shalf have the same legal eflect as if made under cath; that

repoit as required by Chapter 617, Florida Stalutes; and that my name

2/r 2/1 (62 91 /8

O OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

JDate N Daytime Pronk ¥ 004



