FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 9 9 7 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State | Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SIGI AND DAVID OBLANDER MINISTRIES INC.

(5)

MR

Principal Place of Business Maiting Address
% DAVID OBLANDER % DAVID OBLANDER
7806 DUCK POND CT 7806 DUCK POND CT
HUDSON FL 34667 HUDSON FL 34667110 :
3. Date Ewrpmile or Qualiied | 3a. Day ,égst W
110171685 _Us/2o/1
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ) Applied For
F4) ;;’ 659576 Not Applicable
Sujte, Apt. #, etc. Suite. Apt. ¥, elc, .. ) . 58.75 Additiona!
m m _ 5. Certificate of Status Deshed ~ D Fos Roquired
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
" 28 Trust Fund Contribution O Added t Fees
Zip Couniry Zip Country 8. This corporation hasg liability for intanglble tax under &. 199.032,
2 25 20] 30] Fiorida Btalutes Clves BNo
0. Name ang Addrosa of Current Raglsiered Agent 10. Name and Address of New Reglstered Agent
81] Name
OBLANDER, DAVID 82] Stree! Addiess (P.D. Box Number is Not Acceplabie)
7808 DUCK POND CT
HUDSON FL 34867 & _
84| City FL 85| ZipCods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o‘r reg'ismred agent, of both, in the Stale of Florida, Such changs was, auLhoreized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. bamig—"~= ™ ' oo T ~em REan Flasida Qentotoe

SIGNATURE

¢

CR2E037 (9/96)

Bigalire, Typed or prried rama ol 1egistorad agen: and e i aficable (NOIE;-;l'a;al'e:e‘d-Ananl ‘algralurd required when relnstul?ﬁ?mm"' (73 (S ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TRE ) change ] Addition
NANE OBLANDER, SIEGRID 12 NAME
steeet sponess | 7808 DUCK POND CY 1.3 STREET ADDRESS
CIrY- 51218 HUDSON FL AACITY - ST- 2P
LE 1] T[] DELETE 21TLE T Change L.J Addition
hAME OBLANDER, DAVID 2.2 HAME
sweeravoress | 7806 DUCK POND CT 2.3 STREET ADDRESS
CHY-51-7P HUDSON FL 2,4 CITY-ST- 2P
THE DT {7 oELETE 31 TMLE [T Change 1] Addition
NAME RAGER, BETH 32 NANE
stecer aooness | 5024 OSYTER COVE 33 STHEET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34, CTY-5T- 2P
L D [J DELETE A1TNLE “[Jchange L Addition
RAVE VORSTER, IVAN J 4.2 NAME _
streetaooriss | PO BOX 5452, N/A 4.3 STREET ADDRESS
CITY-51-2 WALMER 60665, PORT ELIZABETH RSA AALTY- 5178
TME 1] L] DELETE 51 TALE “[Jchange [T Addition
NAME ROZKOWSKI, LORA £.2 HAME
stheeTanoress | 7605 SYLVAN DR 5.3 STREET ADDRESS
COV-SI- 2 HUDSON FL 34867 - R sacmy-size
TITLE [)] [ oelete gATILE 1] change [ Addition
HAME MCKINNEY, LOUISE 6.2 NAME
stheetaporess | 6329 KATHLEEN DR. 63 STREET ADDRESS
CATY-ST- 2P HUDSON FL 34667 .4 CITY-5T-2P ‘
14. | do hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Saction 118.07(3Xi), Florlda Statutes. 1 further certify that the

information indicated an this annual repott or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that
1 arm an officer or director of the corporation or the recaiver or lrustes ermpowered to gxeculs this report as required by Chapter 617, Florida Statutes; and that ry name
appears in Black 12 or Block 13 if changed, or on an atiachment with an address.

.

SIGNATURE: _ b (TRl sl LT AV

""BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIREC

“BRLANDEf 3;'7 -9 82-9e2 0579

TOR Daytime Phona 4 0088224



