FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secretary of State

1997 OMSION O CoRPORATONS Secretary of State
DOCUMENT # N96000004842 (8)

1. Corporation Name

ZOE MINISTRIES. INC.

222 CARPENTER'S WAY 222 CARPENTER'S WAY
SUITE 4 SUITE 4
LAKELAND FL LAKELAND FL. 339061835 3. Date Incogorated or Qualified | 3a. Date of Last Report
09/18/1996
2. Principal Pliace of Business 2a. Mailing Addrgss 4. FEl Number Applied For
Y ] P o O%. ?Db‘ib 59.34). ezl lﬂ ¢ [ Not Applicabie
Suile, Apt #, elc. Suite, Apt. ¥, et N . _ 8.75 Addtional
22] ;?l 8. Certilicate of Status Desired a Feo Required
City & State Gy & Slalg 8. Election Campaign Financing $5.00 May Bo
;?Tl —2;] Lﬂ,j;d NA F’ l& Trust Fund Conltribution D Added to Feas
21 Country Zip Country A, This corporation has liabitity for intangibig tax under . 199.032,
24 25 26] .33% |+ (30] WSA Florida Statutes £] Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIXON, LEE 82] Sireot Address (P.D, Box Number Is Not Acceptable)
222 CARPENTER'S WAY
SUITE 4 ()
LAKELAND FL 33805 84| City FL 25| Zp Code

11. Pursuant to the provisions of Sections 817.0502 and £17.1508, Florida Siatutes, the above-named corporation submits this statement for the pur?‘gse?f changing its registered
office ar registered agent, er both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature hyped o prinled nama of regisieied agent and vtle if applicabie. {NOTE: Registeres Agent signature required when ing DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PST 1] DELETE 11 TI0E [ cnange T Addition
NAME DIXON. LEE T2NAME

siree aporess | 222 CARPENTER'S WAY SUITE 4 1.3 STREET ADDRESS o

Giry-s1-2P LAKELAND FL 33805 14 CITY-§T- 2P '

e WG 21TLE bm J [T thange ) Additon
NAME 2.2 NAME _3 L LM #

STAEET ADDRESS 2a8ThEET apoess | e e WM 3 w‘z f‘

CilY-S1 -7 2 4 CTY-ST-2P

THTLE ] DELETE 31 TILE _ 'b' T A , Change ‘Addition
MAME S2NAME Kim L.M Diven

STREET ADDRESS S3SIREETADDRESS | ‘B RY. Cody? S Y

Ciry-51-2° seomy-st2e | (o le 3'3‘&5

ML T pELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 51- 2P J 44 CTY-57-2P

TILE [J oELeTe 61 TITLE CJchange [ Addition
NAME 5.2 KAME

STREET ADDAESS 53 STREET ADDRESS

GIly-§1-2IP 54 CiTY-57.2IP

e | BHTMLE T cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CI1Y-51-2P B4 CITY-5T-21P

14. | do hereby cerlify thal the information supplied with this filing does pot quality o1 the examption stated in Section 112.07(3)()}, Florida Statutes. | further cenify thet the

information indicated on this annual report o supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or diractor of the corparation of the recaiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CQUIRZ R TN 4

DR DIRECTOR Taptime Phone # DOB2738

NONPROFIT T
CORPORATION i‘% B g Mortam May 13 1997 8:00am

CR2EQ37 (9/96)



