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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P34586

1. Corporation Name

REEL TO REAL MINISTRIES, INC.

(8)

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

(T

1909 FOX QUARRY CIRCLE 1903 FOX QUARRY GIRCLE
CANTONEMENT FL 32533 CANTONEMENT FL 325334602
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1991 02/28/1
- | & Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 54"13653 14 Not Applicabte
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. i
P : P 5. Certificate of Status Desired O $8'75 Additional
’3_3] ?ﬂ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E Trust Fund Cantripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle lax under s. 199.032,
;Tl a ;I ;! Florida Statutes [ Yes D‘-N'B
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HMBERG, ERIC 82| Stroet Address (P.O. Box Number is Not Acceptable)
1909 FOX QUARRY CIRCLE
CANTONEMENT FL 32533 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named cerporation submits this staternent for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037.(9/96)

- TEWETr TR ey i bt} L, e T kgl v s o
5

information indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bter‘\ﬁ il chaniej. onn a(jnachmenl with an address.
L
P T N . Erie b ' oo /

s PR Y R T \ l I

SIGNATURE
Signature, typed o prinled name of registered agent and 1itle it applicable. (NOTE: Rogislered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TLE I change [T Adotticn
NAVE HOLMBERG, ERIC 12 NAME
smeetaporess | 1909 FOX QUARRY CIR. 3 STREET ADDRESS |
OITY-$T-2P CANTONMENT FL 32533 14 CITY-S1-2P ’
| e v 7 oewete 21 TILE L] change T addition
NAME FITZGERALD, ROBERT 22 NAME
staeeTaDbRESS | 420 W 215T ST. 23 STREET ADDRESS
CHTY-ST-2P KEARNEY NE 68847 2 4CY-§T-2P
{ e $ [T DELETE 31 TILE [ change [T Addition
NAME HOLMBERG, RONDA 3.2 NAME
strecraporess | 5722 WILLIAMSBURG 1.3 STREET ADORESS
£iTY-§T- 2P CANTONEMENT FL 32533 1.4 CITY-§7-2P
TITLE T [T DELETE 41 TILE [J change  [J Addition
NAME BRADY, CLARK 4.2 NaME
streer anoress | 5722 WILLIAMSBURG DR, 43 STREET ADDRESS
CITY-§1-21P NORCROSS GA 30093 440ITY-ST-2IP
TITLE 7 DELETE | BRI [T change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TME T DELETE 6.1 TMLE [T €nange ] Auditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP
14. 1 do hereby certify that the informalion supplied with this filing does nat qualify for the exemptlion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the

9./,‘ /.a-—-r f,-» I P

1 .



