NONPROFIT TN
CORPORATION oY
ANNUAL REPORT :

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
1) Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT # P3826

1. Corporation Name

HEIFER PROJECT INTERNATIONAL, INC.

(9)

T

Mailing Address
P. 0. BOX 808

Principal Place of Business

P. O. BOX 808
UTTLE ROCK AR 72203-0800

UTTLE ROCK AR 722030608

3. Date lmoraorated or Qualified
1992

3a. Date of Las! Ry
080171988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 2] 35-1019477 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, atc. it
ulte. Ap elc 7 5. Certificate of Status Desired $8‘75 Add_lllonal
22 Z’ﬂ Fee Required
City & State City & State 6. Eieclion Campaign Financing A $5.00 May Bo
23 ;s] Trust Fund Contribution Added ta Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;5—[ ;;I ;O—l Florida Statutes ] ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ B1] Name
JACKSON. REV JOHN 82| Street Address (P.Q. Box Number is Not Acceptable)
Q24 N MAGNOLIA AVENUE SUITE 100 .
ORLANDO FL 32803 83
84] City F L ’85| Zip Code

or registared agent, or both, in the Stale f Florida. Such chan,

11. Pursuant 1o the provisions of Sections 617.0503 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of dractors. | hereby accept the appointment as registered agent. | am
fammiliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e

Sigrature typed or prnted name of registered agorl and W il 3(pi: abla NGTE: Rogistared Agen! sigralure requirad when rafistating: DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICEAS AND DIRECTORS IN 17
TITLE D [JOELETE 11TILE [Change [ Addition
NAME MILLER, DAVIS D 12 NAME
seeranchess | NEW WINDSOR SVC CTR 12 STREET ADDRESS
CITY -51-2IP NEW WINDSOR MD 1 4 CHTY-ST-2IP
TILE cD CJDELETE 21TIE Clchange [ Adddion
NAME CLEVELAND, JOAN G 22 NAME
steesTAnoress | 1210 COSSEY DR 23 STREET ADDRESS
CITY-5T-2IF TUSCUMBIA AL 2. 4CITY-ST-2IP
TITLE S [C]DELETE A1 TITLE _05/08{398__,0 l 028""0 nge [ Addition
NAME LUCK, JO 32 HAME #¥%70. 00
sraeer anbess | 1603 N PIERCE 33 STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 3.4, CITY-§T- 2P
TITLE VD [JDELETE 49 TITLE VD Change  [J Addition
HAME BURGER, MARVIN 4 T NAME Mark Lancaster
streeraconess | 66320 STATE ROAD 15 sasmeeraconess | 1614 Littletown Pike
CITY-§T-21F GOSHEN IN 44 CITY-ST-2IP Westminister, MD 21158
TITLE [CInELETE 51TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IF ~
NILE [CIDELETE 61TIILE CiChange  [J Additidh
NAME 6.2 NAME ‘\L
STREET ADDRESS 6.3 STREET ADDAESS § ld
CITY-ST-2IP €4 CITY-57-2IP =

appears in Block 12 or Block 13 if changed,

SIGNATURE:

hment with an address.

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation apthe receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

3 an an aj

(501)376-583%

SIGNATURE AND TYPED O

NAME OF [Q OFFICER OR DIRECTOR

A T e

Daytive Prone #

CR2E037 (12/95)




