FILE NOW: FILING FEE IS $61.25 FILED

T (R o oo Mar 04 1997 8:00am
ANNUAL REPORT ke

1 997 DIVISIgslcs;a:O(:PS;E:ZTIONS S e Cretary 0 f S tate

DOCUMENT # N96000003284 (4)

orporation Name

BROTHERHOOD MINISTRY FUND, INC.

MAANTR R RRAU SO

Principal Place ol Business Mailing Address
8686 SE ALABAMA PLACE 8686 SE ALABAMA PLACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455-4302
3. Date Incorgorated or Quealiied | 3a. Date of Last Report
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 [26) LS - 0l ¥o¥ Y Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete.
e Ap e ule. Ap oe §. Certificate of Status Desired ] $8'75 Adr!iﬂonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] E Trust Fund Contribtition D Added 1o Fees
Zip Country Zp , Country 8. This corporation has liability for intangiblq tax under s. 198.032,
24] 28] 2 30] Florida Statutes Oves o
9. Name and Address of Currenl Registsred Agent 10. Name and Address of New Reglatered Agent
81 Name
OLSEN: JAMES H 82( Strest Address (P.O. Box Number is Not Accaplable)
8686 SE ALABAMA PLACE
HOBE SOUND FL 33455 A
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signarure typed of printed narme of registarnd ager! ans trle I applicable (NOTE- Regislerad Apenl signalure recuirgd when relnstaling} DAYE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiE [T oeLeTE 1T Vaes.Da X [T Change BT Addition
NAME 1.2 NAME Iore s g. QE JEe>
STREET ADDRESS 1.3 STREET ADDRESS %g B(. & PP f(-“(E
CiTy-§1- 2 34 CITY-ST- 2P Mo C. Ldowms, K, 33vss
e [T oecene 21TTLE VI — Q AE S VBT T Change Piaddition
NAME 2.2 HAME [
STREET ADRESS 23 STREET ADDRESS glt;\:) 5 S%" %m:- '
CTy-S1- 2P 2 4CIY-ST-20 Poa® Sow~p L, Y3vaYy”
THLE [T peLere 311LE S@.m ( AN S [r X LI Change BT Addition
NAME 3.2 NAME LI B
STREET ADDRESS 33 STREET ADDRESS 13.‘6 L £ éé%w P C '
CATY-ST. 2P 34,61V -51-2P Ho8® Lowad, EL. IINST
e T DECETE 44 TLE D 1k o [ Change & Addifion
NAME 4.2 NAME T o) (o0 Ui,
STREET ADDRESS 43 STREET ADDRESS 11305 SV Gemita
CiTY-S1- 2P 44 0ITY-57-20 Hoge Sowved 0L, 3345
THLE L] DELEXE 5.4 TIILE ?, N & M [T change BT Addition
NAME 52 NAME oyl am
STREET ADORESS sasmecranoress | 1V3 08 3G Gosl
CITY-51-2IP 54 CITY-5T- 2P He@® Sovad L, DIVIY
Tie 7 DELETE 61 TILE M [T change ~ T Addition
NAME 6.2 NAME
STRCET ADDRESS 6. STREET ADDRESS
CITy-51-2Ip 64 LITY-ST- 7P

14. 1 do hereby certify that the infarmation supplied with this filing doss net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemsntal annual report s frue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an ofhicer or diractor gf tha corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 it changed, or on ftachrment with an address.

SIGNATURE: b T N . 0CIES ?0&1- 2-272-97 Yed)-& fzé

EIGNING OFFICER OF DIRECTOR Date o E———_ . |




