SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000004566 (3)

1. Corporation Name

GARY & KATHY MILLER EVANGELISTIC MINISTRIES, INC

' AR AR

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
m%entsgmesE cr ';22 P O BOX 26426
JAGKSONVILLE FL 32216 ACK fLLE FL 6
JACKSONY 52226 642 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applisd For
21 26] AG—~ 33 Lf-;z. Jf i Not Appiiceable
, Apt. #, etc. ite, Apt. #, elc. M
Sulte, Apt. #, eto Suite, Apt. #, elo B. Cerlificate of Status Desred L[] $8.75 Additions)
;2'] El Fee Requlred
Ciy & State City & State 6. Election Campalgn Financing $5.00 May 8o
El El Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 |25] [20] 30} Personal Property Taxdug June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLEH» GARY 82| Street Address {P.O. Box Number is Not Acceptable)
10884 NAPLES CT N
JACKSONVILLE FL 32218 83
84| City FL ]ns Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatemeant for the purpose of changing ts registered
office or regigiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am famillar with, and dccep! the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signatire, lyp8d of printad hame Bl registered agant and tile | appiicable. (NOTE: Registerad Agent signalure requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE LITIILE LT Change [T Addition
HAME MILLER, GARY 12 NAME
sweeerapphess | 10884 NAPLES CT N 1.3 STREEY ADDRESS
CTY-5T-2¢ JACKSONVILLE FL 32218 14CTY-51-20
L ] LT DeLETE 217NLE [ Change [ Addition
HAME HELMS, NANCY 2.2 KAME
sweeraooress | 2984 CATHERINE COLLINS LN 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32218 2.4 CITY-ST-2IP
L DKIT [T DELETE 31TNLE [J Change L7 Addition
HAME CHINGS, HAL 32 NAME
STREET ADDRESS 2187 LINT CT 3.9 STREET ADDRESS
Y- ST-2P MIDDLEBURG FL 32068 34, GITY-5T-2IP
TMLE D T DECETE 41 TILE [ change [T Addition
HAME SAVAGE, JOHN 4.2NAME
smeeyaooress | 1120 GLENBROOK 4.3 STREET ADDRESS
OITY-$T. 2P FRANKLIN TN 37084 44 CITY-ST-2
TILE D [T DeCETE 51 TITLE [ Change [ Addiiion
NAME SCROGGS, ALLEN 52 NAME
streer aooress | PO BOX 2133 NfA 5.3 §THEET ADDRESS
oTY-ST-2P CANDLER NC 5.4 CITY-5T- 2P
TITLE 1] LJ DELETE B.1TITLE [ change [ Addition
NAME TEMPLE, MARK £.2 NAME
stReeTaporess | 7413 NW 114TH ST 6.3 STREET ADDAESS
Y- ST-2P OKLAHOMA CITY OK 73162 £.4C1Y-51-2P

tion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby certify that the Infor
_ information indicated on this an

| am an officer or directorAjf ¢
appears in Block 12 or

al report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation or the regsiver or frustes empowered o execute this rapori as required by Chapter 617, Florida Statutes; and that my name
if changed, or o aftachy ith an address.

: venilarmm . . 7 A L 5

-
a1l ISP L ARl T 8

FLORIDA DEPARTMENT OF STATE Aug O 8 1 9 9 7 8 O O amnl

CR2E037 (4/97)



