FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

D VISION OF CORPORATIONS

o

DOCUMENT # N93000005310 (8)

1. Carporation Name

TABITHA MINISTRIES, INC.

0 R

Principal Place of Business Mailing Adchress
4351 HAGEN AVE. 4351 HAGEN AVE.
SPRING HILL FL 34608 SPRING HILL FL 34608
3. Date Incorporated or Qualified 3a. Date of Last Report
2/ 02/17/1995
2, Principal Plece of Business 2a. Mailing Addrass 4. FE! Number Applied For
" 26) 59-3212008 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
'Ezv] m Fee Required
Ciy & State City & Stale 6. Floction Campaign Financing 0 $5.00 May Ba
23 28] Trust Fund Contribution Added lo Fess
2 Country Zip Country 8. This corperation has liabiity for intangible tax under s, 199.032,
24 El EI ;6\ Florida Statutes O ves ﬁNo
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
81| Name
MCGREW. CLINTON J 82| Street Address (P.O. Box Number is Not Acceptable)
4351 HAGEN AVE.
SPRING HILL FL 34608 83
84| Gy F |.. 85[ Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Forida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was audharized by the corporation's board of directors. | hereby accept the appaintment as registerad agaent. | am
familiar with, and accept the obligations of, Section 617.0503, Floida Statutes

SIGNATURE _ R N
Sigratare typed oF prnted name of regarered agent ol ute f apoieanla INOTE: Regrstered Agent signaturs recuired wher rewstatiog! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG /CHANGES TO OF FIGERS ANDY DIRECTONG N 12

TILE bP CIDELETE L1TIILE D [JChange  T@Addition

et MCCLELLAND, ROBERT A 12 e MCGREW, DAVID M.

steer anoness | 6099 HONEYSUCKLE LANE rasmmeEr ancness | EFla F 4 K é"fﬁ VILLE AVE.

GITY-5T-2IP BROCKSVILLE FL 34602 vacvestze | S PR ) MG .

TILE psY CIneLETE 21 TIILE D r [ Change

NANE MCGREW, CLINTON J 22 NAME 0% “TELE

simeer aoongss | 4351 HAGEN AVE. 23 STREET ADIDRESS ;o 20 ?R? HvEN) &Yy SueK ZE— LANE

CIrY-s1-2p SPRING HIiL FL 34608 2 4CITY-5T-2P Besousvittr , FL F160 A

TITLE D [ ]DELETE 3.1 TITLE 4 C)Change [ Addition

HAME JAYNES, RICHARD D 32 NAME

streer aooress | 5379 HUNTER LAKE RD., #24 33 SIREET ADDRESS

Ciry-51-20 SPHING HILL FL 34806 34 CITY-ST-2° :

TITLE D [CIDELETE S1TITLE Clchange ] Additien

HAME NEEDHAM, JAMES R 4 2NAME

sweeraconess | 600 S. RIVIERA LANE 43 STREET ADDRESS

CITY-§1-21P YORKTOWN N 4739 440ITV-51- 2P

TITLE [CJDELETE §1TLE [T Change [} Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CiTy-S1- 2P 540IEY-S1-2P

T [CJDELETE S1TILE IcChange [ Addition

NAME 52 NAME

STREET ADDRZSS £ 3 STREET ADDRESS

CTv-51-2¢ 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cartify thal the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director oe corparation or 1he receiver geTimtee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block f Cl ded, or on an atta@fthent witf an agdrass

sinaTuRE: (! W= A C-T-M‘C“EW.U"Q&D;,//G/‘?_G 252-683-1877

SIGNATURE ARD YYPED OH FRWTED NAME OF SIGNINQOFFICER OR DIRECTOR Daytine Prora ®




