FILE NOW: FIL

NONPROFIT
CORPORATION h
ANNUAL REPORT &

r 1996 .
DOCUMENT # P17965 (5)

1. Corporation Name

ING FEE IS $61.25

FEgr

FLORIDA DEPARTMENT QF.STATE #
Sandra B. Morlharm

Secrelary of State
DIVISION OF CORPORATIONS

FOUNDATION MINISTRIES, INC.

Principal Place of Business Manl.ng Address
7403 TEMPLE TERRACE HWY PO BOX 16604
B TAMPA FL 336876604
TAMPA FL 33637
us 3. Date Iﬂcoraorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
211001 E. Reynolds St. [»] P.O. Box 3218 73-1211695 Not Apalicable
5 5 et ite : it
ute. Apt. . ete Suite, Apt. # el 5. Cerlificate of Status Desired a $BTS Adc!monal
22 m Fee Required
Ciy & Stale . | Gty & State , 6. Election Campaign Financing $5.00 May Be
’E‘ Plant C_J:EY +FL 28] Plant City,FL Trust Fund Contribation a Added to Fees
Zp Country 21p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2] 33566 |25] USA |20 33564 |3 USA Florida Stalutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name rnd Address of New Registered Agent
81 Name
Grein, W.J.
GREIN, W.J. 82| Steot fgdic*s(P'fJ,' Bo l\ilmberr‘i% ol Accepl@%}
9705 CYPRESS SHADOW & Turtle"River Ct.
TAMPA FL 33647 8
84| City 85| Zip Cads
Plant City FL [ 35567

11. Pursuant ta the pravisions of Sections B17.0502 and 6171508, Flonda Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registerad agont, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant. | am
familiar with, and accept the ohiigations of, Section 617.0503, Florica Stalutes.

CR2E037 (12/95)

SIGNATURE _ e e L
Signature, typect 0 orinlesd ramie of ragsored aoenl aod W f iy gicalle NOTE Riegatored Ageat siralare reuwrasd whis rerstaliog! DATE
[ 32 OFFIGERS AND DIREGTGRS 13. ADDITIONS/CHANGES 10 OF 1 IGE RS AND DIREGTORS IN 12
Tilke PD [CIDELETE TITILE {Change [ Addibion
hANE GREIN, W. J. 12 NAME
sraeerancress | 816 TRUTLE RIVER CT 13 STAEET ADDRESS
LIy -51- 2 PLANT CITY FL 1A THTY-51-2F
T SD { TDELETE 2110E Bcrange” [ Additian
hAME GREIN, JANICE L. 27 KAME
sraeen acarss | 9705 CYPRESS SHADOW 2 3 STREET ADORESS 6 Turtle Riv
CITy-SI-2IP TAMPA FL B 2 4CITY-ST-2IP glang El% ,gt %55%9.
Tl D DUELETE I1TINE %Ehange ] Addition
NAM: MALEY, HENRY W. 12 hAME
sieiraouress | AT, 4 BOX 259 sasmielaooeess | 669 Driver Lane
CY-§1- 2P GROVE OK 3¢ CiIY-51-2P Plant City,FL 33565
THLE [JoELETE 41TIE Cichange [ Additian
NAME 4 T NAME
STHEL] ACDRESS 43 STHEET ADCRESS
CTY-ST-2P o 440TY-S1-2IP
TILE [CJDELETE S1TITLE [Cchange 7] Addition
NAME 52 NAME
STREET ATIORESS 53 STHEE! ADDRESS
CilY-51-78 54CTY-ST-2F
TITLE [JpeLEne 81TIILE [dchange [T Addition
NAME £ 2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
iy -SI-2p 64Ty -5 2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certfy that the information indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made unoer
oath; that 1 am an oficer or diredjgr of the corporation er the receiver or trustee empowered to execute this report as recuired by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 X changed, or on anyattachment with an address,

SIGNATURE: _ Wi/ /0 e Hoen 13- 159- 9207

Diaymirme: Phaone B

YPED

SIGNATUR| PRAINTED
2 A Ty g AV o

A




