FILED

NONPROFIT
CORPORATION a
ANNUAL REPORT SR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P17965

FOUNDATION MINISTRIES, INC.

(5)

RN

Principal Place of Business Maiting Address

1001 E. REYNOLDS 5T

P.O. BOX
PL Y FL 33564-3218

B
PLANT CITY FL 33566 ‘ — .
us 3. Date Incoamrated or Quallfled 3a. Dato of Last Ragorl
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 5] 0.0, v K37 73-1211695 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. $8.75 Additional
_ 5. Certificale of Status Desired O y
22 EPLJ;\M Tty . Tl 33564 Fee Required
City & Stato Cily & State (@) 6. Eloction Campaign Financing $5.00 Mey £o
E‘ m Trust Fund Contribution Added to Foen
Zip Country Zip Country 8. This corporalion has liability for imangible tax under s. 199.032,
I2_4| 26 ;6] ?ﬂ uS A Florida Statules ves {1 Neo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name ’ :
QRElN: W.J. 82| Strest Address (P.Q. Box Number is Not Acceplable) | -
-816 TURRE-RIVER€T :
PLANT-OFFY-FL-53567- L
84| City FL 85| Zip Code
11. Pursuant 10 tha provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agen}, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, Bnd accepl 109 ebligations of, Section 617.0503, Florida Stalues.

SIGNATURE .
Signature. typad or prinled name of registerad agant and titlo f applicable (NOTE Riagislorad Agenl signalure raquired when reinstating} DATE .

12 L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TATLE [=4] JADELETE 11 THLE w3 GRe A< Change [ Addition

NANE GREIN, W. J. 1.2 NAME :

smeeraporess | 816 TRUTLE RIVER CT 1.3 STREET ADDRESS 10 { &. 'KEY")O DS

CITY- ST 2P PLANT CITY FL 14 OITY-§1-2P PLAJT (Akwm . CL. 33S6Y

TITLE 3] AT DELETE 21TME <D TR ICE ]»-U GREIA A Thange LT Addilion

NAME GREIN, JANICE L. 27 NAME oL

stheersooress | 816 TURTLE RIVER CT |ossmeromess | (0O k. REPOLEX

CITY-ST- 2P PLANT CITY FL . 2,4 GITY-ST-21P PUAST Cadn P}. . BES5 M .

TILE DB P OEETE 1 LE T 0. 7 [T crange 1% Addition

NAME MALEY, HENRY W. 2.2 NAME CILEO B. M ALE P

street appress | 669 DRIVER LANE 3.3 STREET ADDRESS ® DRIVER AE

¢ITY-5T-21P PLANT CITY FL 34,CAY-ST-2P L pr T CAFa FL -

TITeE [T DELETE 43 TI1LE [ [ ¢hange ] Acdition

NAME 4.2 NAME

STREET ADDRESS J 43 STREET ADDRESS

CITY- 5T-2P 44 CITY-51-21P

TLE 7 oELete 5170MLE “[Tchange [T Acgition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

Y- ST-2P 54 CiY-51-2P

TILE ] DeLeTe 61 TITLE [T change [T Addition

NAE 6.2 HAME

STREET ADDRESS ' 6.3 STREET ADORESS

GITY-§7- 2P £.4 CITY-ST-2IP

information indicaled on this annual rgpgrl of suppleman
1 am an officer or direcior of the corpgrafjon or tho recei
appears in Blotk 12 or Block 13 if chapge 2

P )

b ovi % FLERE o ) 5 h e e ALY /

14. | do hereby oe:rﬁy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the
) annual report is true and accurale and that my signature shall have the same lagal effect as if made under oatr; that

( trustee empodv:jered to execute this report as required by Chapter 617, Florida Statutes; and that my name

8 enl with an address.

/K IAA P PR Y R Wl 1

Sep 05 1997 8:00am

CR2EG37 (9/96)



