FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8.

1. Corporation Name

DOCUMENT # 749717

DOVE CHARISMATIC MINISTRIES, INC.

Principal Place of Business

Mailing Address

00 am

Secretary of State

02-25-1999 90091 004 ****70.00

HIIIMIIIHI}MII'NIPIII!|IIl|||I|IiI||I||||IlII-II|IHIII||I||\|\II|

5805 NW 37TH ST 5805 NW 37TH ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
2. Principal Place of Business 2a. Mailing Address W _ 3. Date Incorporated or Qualifed
2] S2oc w3 D ] S90S NW AT Swest | 11/08/1979
Suite, Apt. #, etc. Suite, Apt. #, setc. 4. FE! Number Applied For
22 7] 59-1951788 / Nat Applicable
City & State Cig®, State | ] , $8.75 additional
”E‘ oq n.E-:S\.)V\\,L\_'; T_—L . ;ﬂ EG\\IES\')\LLE. . . - 5. Certifcate of Status Dasired [{ Fee Required”
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 320S3 sl VS B [2] 38D ] MS.&- Trust Fund Contribution D Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, DAVID S 82| Street Address (P.0. Box Number is Not Acceptable)
FHO-NW-GRCE
GAINESVILLE FL 32661 Taed N, AT Sweet
84| Cit . 85| Zip Code
RPN FL || 2268

SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 817.1508, Florid

503, Florida Statutes.

a Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Slgnature, typed or printed name of registersd agent and bitie if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TME D ] DELETE 14 TME #MChange [ Addition
NAME COX, DAVID S 1.2 NAME 9,

sReeT Anoress| HHHSNWETH-STFT—— asmeerooress| VR BY WA, AT STeeeT »

arv-st.ze | GAINESVILLE, FL 00000 . 14 CTY-ST-2F Gawvnesviie | Fha. 3209

TMLE D ADELETE 24TME Liuhange  []Addiion
NAME DECONNA, BILL REV. 22 NAME :
sTreeT AnoRess| 7807 SW 47TH COURT 23 STREET ADDRESS

erv-stze | GAINESVILLE, FL 00000 2.4 CITY-ST-2P .

TITLE D 1 DELETE 34 TIMLE [JChange  []Additicn
NAME CHARLTON, KENNETH (REV.) 3.2 NAME

sTReeT aporess| 8339 SNOWFIRE DRIVE 3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 34 CITY-ST-2P .
TILE VST (] DELETE 41TINE ClChange [ Addition
NAME NORTHRUP, ELSIE D 4.2 NAME

streeTaoress| 3277 N.W. 103RD DR. 43 STREET ADDRESS

crv-stze | GAINESVILLE, FL 00000 44CITY-ST-2P

THLE PD [ DELETE 51 TITLE [JcChange  [] Addition
NAME WATSON, DR. DENMIS 52 NAME

streer aopress| 5525 NW 55TH LANE 63 STREET ADDRESS

crv.stze | GAINESVILLE FL 54 CITY-ST-ZP

TILE 1D - B [ DELETE 61TME [JChange [ Addition
NAME OLANDER, WILLIAM P. 5.2 NAME

sreeT aporesst 3931 NW 40 COURT 63 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; i
ired by Chapter 617, Fiorida Statutes; and that my namae appears in

officer or director of the corporation or the receiver or trustee empowered to execute this report as requires
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RENREQUIREDS ™™

%\QQ‘Y\\RL&P LR aa

ction 119.67(3)(i). Florida Statutes. | further certify that the information

that | am an

35 31t -4

0012120

CR2EQ37 (11/98)

SIGAATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OF DIRECTOR

Date

Daytime Phone #



