.

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT G5EH

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthark
ANNUAL REPORT _ Secrelary of Stato
1 997 ot oW DIVISION OF CORPORATIONS

DOCUMENT # N96000004792 (5)

1. Corporation Name

MINISTRY OF THE GREAT COMMISSION, INC.

R

FL |*

Principa! Place of Businass Mailing Addrass
447-3RD AVENUE NORTH 447-3RD AVENUE NORTH
SUITE 302 SUITE 302
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 337013245 .
3. Date Inooréaoraied or Quaiified | 3a. Date of Last Report
09/16/1096 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] £G-2Y 0 ‘/S/ e "[Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, elc. o 38.75 Additional
a E'—?—l 6. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] [25] [20] 30] Fiorida Statutes D ves K No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ANDERSON; RHONDA E 82| Street Address (P.C. Box Number is Not Acceptable)
447-3RD AVENUE NORTH
1 SUITE 302 83
$T. PETERSBURG FL 33701 55 Tt

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registered
appolniment as registerad

SIGNATURE

Slgnatura, typad gr printed name of reglstered agent and tille If applicable, {NOTE. Ragistered Agent signature reguired when reinstating} DATE
12, " . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE 5 eSident D Ire (J!':j | miEGS 11 TITLE T Change ] Addition
HAME z 1.2 NAME
STREET ADDRFSS ‘-(wﬁ%ty 'g mw # 322 ¥ asmeer avoness
av-stze | SHPefeantnrg ,T}C Jzq0/ 14 CHTY-51-2P
TILE Dire 0‘3 R - 3 oELETE 21THE [ Change  [J Addition
HAME Khe ndA jhjwfcm 2.2 NAME
StReeT ADDRESS | 2 5 ¢ ‘-?f“ M Advrd Wiy Sonth 23 STREET ADDRESS
ovstze | SF Feftra frare 30 T 3208 2 4 TY-§T-2P
HILE Directv 2 - LT DELETE 3TTIHE [T Change ] Addition
HaMe Mary Lee AJ¢MSTMJ~ 32 NAME f i
SIREETADORESS | | § 20 = 2 b4 W Jbl-ff& 33 STREET ADDRESS
avsrae | <Y ety Slouvg TR 3IV105 34,0ITY-5T-2P
TILE b JR e A h T DeLETE 41TITLE [J Change ] Addition
NAME bor othevsin A . gg{-Se.\.I 4. 2NAME
SRS 25 0 & /- ArgDN W A {- T | 43 s7Reer AoRess
CIFY-51-2P §1~ W ., 37 O€ Fuiom.sze
TNLE - [ DECETE 51TITLE [ Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T-2P
T: [T DELETE 61 TME [JChange™ [ Addition
RAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 0ITY-§T-2P

(L
A

SIGNATUR

EIONATURE ANG TYPED OR PRINTED NAME OF SKANING

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shali have the same lagal effect as if mads under ozth; that
1 am an officer or dir of the corpoaration or the receiver ar trustes empowered 10 exggute thig repgrt as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12%r Block 13 if chan ed,/o/on n altachment with an address. Mi . 12 . .

Iy F

Dalg T

*-"E,.::W/?‘/nsrad 'l( /3/?) {138 9¢ £130

OFFICER OR HIRECTOR

Daylre Frons # 0046760

Feb 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



