: { FILE NOW: FILING FEE IS $61.25 FILED
'~ NONPROFIT FLORIDA DEPARTMENT F STATE J u1 O 8 1 997 8 O Oam

ORPORATION Sandra B. Mortham

B

3 N Ry £
‘LJ' NUAL REPORT L AE Secretary of State Secretary Of State

:él 1997 : DIVISION OF CORPORATIONS

DOCUMENT # N96000001649 (0)

1. Corporation Name

TAMMY LOUNSBERRY MINISTRIES, INC.

Principal Place of Business Maling Addrass “Ilmll II”I"I Ilm "l“ II"'"I” Ilm I|’|' “lll ImII III“ ’III

629 JERRELLS AVENUE 620 JERRELLS AVENUE
FY. WALTON BEACH FL 52547 FT. WALTON BEACH FL 325473168
: 3. Date incorporated or Qualified 3a. Date of Last Reporl
03/21/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Anpli
pplied For
m E‘ 60| - 347) 0‘7(0(}9 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. $8.75 Additi
5. o 1at : . ional
’EJ 27 Certificale of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
(24] 28] ?9] m Florida Statutes Oves ONe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Lwnml TAMMY 82( Strest Address (P.O. Box Number is Not Acceptabla)
- 620 JERRELLS AVENUE
- FT. WALTON BEACH FL 32647 83
) 84| Cit Zip Code

1. Pursuanl 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office of registared agent, or both, in the State of Florida. Such change was authgzized by the corporation's board of directors. | heraby accept the appeintment as registerad

agent. | am layﬂiar with, and accept th gationggk, Section 617.050, Ioriﬁatutas. W ¢ .
: - _[fALe e [/, /777
DATY 7

SIGNATURE

: e, typad o printed ol regisierad agenl and lie if spplicabis. /7 J (NOTE 'Hagislered Agen! signalure reguired when reinsiating)

! 12, *"OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFF ICERS AND RIRECTORS IN 12
TILE PD L] DELETE LATITLE [ change [ Acdition
NAME LOUNSBERRY, TAMMY 1.2 NAME
seeraporess | 6829 JERRELLS AVENUE 1.3 STREET ADDRESS
Cy-S1-29 SE. WALTON BEACH FL 32647 14CITY-S1-2P
TILE T DELETE 21 TNLE [TCrange [T Addition

GREQORY 2.2 HAME

23 STREET ADDRESS

OITy-ET. 0 _%!&MMT 2.40/TY-51-2P
THLE |J CELETE 31TILE [T Change [T Addilion
NAME PALMER, DIANNE 32 NAME
staeet aponess | 6418 EUDAILY-COVINGTON ROAD 33 STREET ADDRESS
CirY-3T- 2 COLLEGE GROVE TN 37046 34,CH1Y-S1-2p .
TITLE D T oeLete 41TITLE H&((f‘:’bh -\Tﬁﬂm -ft’ ’d ﬁchange [T Addition
e HARRISON, JENNIFER “we gy florkon Highwa
sreeTanoness | PO, BOX 680564 43 STREET ADDRESS w(u‘
CITY-ST- 2P FRANKLIN TN 370688-0564 wonrsiae | Colle Ge Grove, TN- 3704,
TITLE 0] ] DRETE 5.1 TITLE h 4 [T change [T addition
NAME DRYDEN, VIOLET 5.2 NAME
sReeT appress | 4425 LUKE AVENUE 5.3 STREET AGDRESS
£ITY- §T-2P DESTIN FL 32541 54 CITY-ST-2 ‘
TILE [ oeLete 61 TILE L] Change — T_J Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§Y- 2 . B4 CITY-ST- 2P
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the

information indicaled on this annual report or sup ntat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiser or director of the corporation or recgiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, of on an attaghment with an address. <

[~ . e Vs /e g ey ey

.

CR2E037 (9/96)



