FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # N9B6000002765 (3)
ENCOURAGEMENT MINISTRIES, INC.

NN IWMERAROMIANE

Principal Place of Business

356-D WEST 9 MILE ROAD
SUITE 1000
PENSAGOLA FL 32504

Mailing Address

356-D WEST 8 MILE ROAD
SUITE 1000
PENSACOLA FL 32634-1818

3. Date incorporated or Qualified | 3a. Date of Ljst Report

N/A

2. Principa! Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
2 26| R 0. Box_ 2430 - # /000 59-338264/ Not Appiicable
Suite, Apt. 4, ot Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Status Desgired

24] |25

20) 325)3 -243p30]

'2_2‘ ;' Fes Aequired
City & Stale I ’?ﬁ’ & State B. Election Campaign Financing $5.00 May Bs

2—3\ iﬂ EMRAGOL A FL_ Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation has liability tor intangible tax under s. 199.032,

Florida Statutes [ ves No

9. Name and Addrass of Current Reglstered Agent

AMERICAN HOME BASE INC.
358-D WEST 8 MILE ROAD
SUITE 1000

PENSACOLA FL 32634

10. Name and Addresa of New Registered Agent
B1| Name
B2] Street Address (P.0. Box Number is Not Acceptable)
83
B4} City F L 85| 2ip Code

11. Pursuant 10 the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | arn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 ar

SIGNATURE: ..

- N ‘
oo Ryt - - e e e — e e

SIGNATURE _

Sgharuae Typeo o printad narwe of reg-storad agenl and Lite f appl.cable [NOTE: Reg stered Agent signature raquirad whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ pELETE LITILE TFRES iDENT “P [T change  [LA Addtion
NAMs 1.2 NAME Michnel I Burke D
STREET ADDRESS 1asTheeT AoDfess | S BT S, Toox §o-819, 2 £25 LexinGron RoAD
oY -ST-7 wory-st-ap | LorisvitLe  KY 40280
TITLE [ becere 21 TILE Yier - Bresident Y [T Change ~ TeFaddition
NAME 22 NAME Kenweth t. HALLMARK, IR, D
STREET ADDRESS 2asREcrADORESS | 27T} AZLURE DriveE
oY -ST-ZP 24 LITY-S1-2P Mt WasHInNsToN  KY Hoddq]
VIlLE [ oELETE 31TLE Vice - Presipent v [T change — [idKadilion
HEME 3.2 NAME Kimberty C. Africa. D
SIREET ADRESS sssmeetaooness | CPO BoxX 47, 512 E. Steppens Steeet
oITy- §T- 2P 34.CHY-ST-2P Mivway Ky 40349 (RO
e 1 pELETE 41TITE ~=C R Tf‘flty TTREPS WRER w Change  [ghddilion
NaME 12 NAME Mmela M, Burke
STREET ADDIRISS sasThEETAODRESS | . 3.T0S. Box g0-819, AK25 LexiwsTon Rpd
CITY-51- 2P 44 CITY-ST-2P tpuisvilie KY Hpe¥D
TILE F DELETE 5ATITLE 4 [ change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-51-2P 5.4 CITY-5T- 2P
T ] DELETE 61NTLE (] Change [} Addition
NAME .2 NAME
SIREFT ADDRFSS 5.3 STREET ADDRESS
oIy ST. 2P 6.4 CITY-ST-2IP .
14, { do hercby cerlify that tho information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicatod on this annual repert or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
i am an oflicer or director of the corporalion or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
13 if changed, or on an attachment with an address.

Qop-b0H - 218/

00 B Bk M, Burke 3lifar  sus - deas.

T

Mar 24 1997 8:00am

CR2E037 (9/96)



