NONPROFIT D . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dim

' CORPORATION Sandra B, Mortham

"-.' Secretary of State S ecretary Of State

st DIVISION OF CORPORATIONS

1

A FILE NOW: FILING FEE IS $61.25 FILED
[ . ;

l ANNUAL REPORT

1997 &
DOCUMENT # N96000002699 (4)

1. Corporation Name

MIKE KRUGER MINISTRIES, INC.

R

Prinolpal Place of Business Matling Address
5147 FLIGKER FIELD GIRCLE P.O. BOX 18261
SARASOTA FL 34231 SARASOTA FL 34276-2290
3. Date Incorporated or Qualitiad 3a. Date of Last Report
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 S~ o Sa717 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. i
P P 5. Cerlificate of Status Dasired O $8'75 Additional
m 2_7[ Fae Requlred
City & State City & State 6. Llzclion Campaign Financing $5.00 May Bs
E‘ ;l Trust Fund Contribution O Addad 1o Foos
Zip Country Zip Gountry 8. This corporalion has liabllity for intangible tax under s. 199.032,
24 [25) 20] 30] Floricla Statules Clves (Mo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KRUGER: “ARJORIE | 82 Street Address (P.O. Box Number is Not Acceplable)
5147 FUCKER FIELD CIRCLE
SARASOTA FL 34231 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slalement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE

Slgnatura, typod or printed name of registered agant and litin if applicable. (NOTE Regislered Agenl signalure réquired when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D7P I oeEe 11 1L Dthage T addition | &5
NAME Mar o-ve. B Kruqer 1.2 NAME B
%mmt‘msss $iy? Flicker Fre ld Cirele_ 1.3 STREET ADDRESS %
grv-ste [Serasota FL 34Yasy 14 CTY-§T-2F &
me | ™ ’ | R 211MLE [ ¥cChange L[ additon | O
e Kelty CooWert . 2.2 NAME
STREET ADDRESS (834 F | ie-ier Five (d € 4 2.3 STREET ADDRESS
Gv-S2P Sarase o T 344 2.4 1Y~ $T-2P
e Yy ' [(Jonere LI CJ Change L Agdilion
NAME Ka “ Wi i e 32 NAME
SIREETADDRESS | 2OC A S Har bor T Blvda ™ LboS 33 STRELT ADDRESS
o512 [T P, I (1300 34.CITY-8T- 7P
TLE Y (T DELETE ATTILE [T Crange [T Addition
NAME Beaky Si'yfuesom, 4.2 NAME
STREET ADDRESS |34 { &)-, 7 St 43 STREET ADDRESS
omv-st-dp [ Hovosdale., L (LOoSA) 44 0ITY-ST-7P
e, | ' [ DELETE 51 T0LE [charge [ Additian
NAME' } 5.2 HAME
STREET ADDRESS 5.3 STREE] ADDRESS
Ly-st-2p 54CTY-ST-2IP
e [ pEETe B TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-8T-2IP 64 CITY- §I-2IP

14. | do hereby cortily thal the information supplied with 1his filing does not qualify Tor the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify thal ihe
Information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address.

ARl AT e e o« (CFOM P Lyt LMD e

EE S A



