FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 753236 (9)

CHURCH DEVELOPMENT FUND MINISTRIES, INC.

Principal Placa of Business

124 MARGIA DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

124 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714-2913

FILED
Jan 17 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualfied | 3a. Date of Last&eﬁon
07/0/1980 06724/
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
wie. Apt 7. gle uite. ApL . gt 6. Cerlificate of Status Desired X $8.75 Acditonal
El _z;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3‘ E;-I Trust Fund Contribution Added lo Fees
Zip Gountry Zip Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
;;l El ;9] ;l Florida Statutes Oves [INa
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent

Streat Address (P.O. Box Nurnber is Not Acceptable)

81| Name
TWADDELL, WILLIAM B2
124 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 83

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statules.

11. Pursuani to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

SIGNATURE

Signature, typed of printed name of registerad agenl and le i applicable {NOTE Registered Agent signature required when reingtaling)} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE P [T DELETE 11 TIMLE ] Change  1_J Addition -3
NAME TWADDELL, WILLIAME 1.2 NAME ~
streeraoess | 411 SEVILLE AVE 1.3 STREET ADORESS %
CITY -1 - 2P ALTAMONTE SPRINGS F. 32714 1.4 CITY -ST-2IP &
me (3] ] DELETE 2TITE [Jthange [ addition | O
HAME RANSOM, H. JAMES 2.2 NAME
seeraooress | 381 HAVERLAKE DRIVE 2.3 STREET ADDRESS
CiTy-SI-1P APOPKA FL 32712 2.4CITY-81-2IP
TITLE D [T DELETE 31 TILE LI Change [ Addition
NAME ADAMS, KEITH 1.2 NAME
streerancress | 1524 SE 37TH AVENUE 3.3 STREET ADDRESS
LT -S1-271 QCALA FL 34471 3.4, CITY- ST 21P
TiTtE cD [T OELETE 41TITE LJ Change [ Addition
NANE OWENS, WILLIAM G. 4.7 NAME
sweceraooress | 4819 DERRY CT 4.3 STREET ADDRESS
CITY-S1- 26 ORLANDO FL 32817 40T -5T-2P
e D [T GELETE 51 TITLE [T Change TJ Addition
NAME BACKUS, WILLIAM E 5.2 NAME
streeracoress | 2081 CRYSTAL CV 5.3 STREET ADDRESS
CITY - 51-2P TITUSVILLE FL 32780 5ACITY-5T-2IP
TITLE T CELETE 6.1 TLE [ change L1 Addtion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 iTY-ST-7IP

appears in Block 12 0% 13 if changed, or an an attachment with an address.

SIGNATURE:

14. | do hereby certily that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Fiorida Statutes; and that my name

/=4-F7 LoD TE%-247S

el oy 2 L = :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phene # 0013174



