FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C:;&CZ;:F’%?:TIONS SeCfetafy Of State

DOCUMENT # N4000005624 (1)

1. Corporation Name

CREATION WORLDVIEW MINISTRIES, INC.

AR R

Principal Place of Business Mailing Address
4698 HALL RD 4598 HALL RD
ORLANDO FL 32817 ORLANDO FL 328174 202
3. Date Incorporated or Qualified | 3a. Date of La: S&cn
1177811964 GifogA
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_le El 59'3279970 i\lot Applicable
Suite, Apt. #, elc. Suite, Apt #, etc iti
e, Ao P 5. Certficate of Status Desired ~ [] $8.75 Addtonal
22 ;' Fee Reguired
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution O Added lo Fess
2p Country Zip Country 8. This corporation has liability for imangible tax under &. 199.032,
24 EI m ;l Florida Statutes [C] Yes ﬂ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MCMUme- GRADY 82| Streot Address (P.O. Box Nurnber is Nol Acceplable)
4598 HALL RD
ORLANDO FL 32817 &3
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signatute, typed or prinled nama of ragiseced agant and Ile it applicabile (NOTE Registergd Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T peLeTe 1A TILE [JChange  [J Addition
HAME MCMURTRY, GRADY $ 1.2 NAME
streer aoness | 4698 HALL RD 1.3 STREET ADDRESS
CTY-51-2IP ORLANDO FL 32817 A TITY-ST- 7P
TLE D [T oeLeTe 21 TITLE [ change T Addition
NAME HENRY, THOMAS L 2.2 HAME
sree aporess | 6337 UNDINE WAY 23 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32818 2.4 CITY-5-2P
T D T DELETE 31 71LE : [ Jchangs L] Addition
NAME CONTE, VINCENT M 32 KAME
sweeraporess | 383 REMINGTON DR 3.3 STREET ADDRESS
CTY-51-71P OVIEDO FL 32765 34 CITY-ST-2IP
TME D T Decere 41TNLE - L) Change 7 Addition
NAME OSTALKIEWICZ, CLARENCE J 4.2 NAME
sweeranoness | 6 GROSS LN 4.3 STREET ADDRESS
CITY-5T-2IP WATERV“.E ME 04901 44 CITY-ST-2IP
TITLE ] bewere S1TILE ] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-51-2P 5.4 CITY-5T-2P
TITLE IRILELE 6.1 THLE [ Change ™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalules. | further cartify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofticer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _M ED Eﬁéﬁ riiso.r 2 l:u«E::TEmi?E /-'7’?1'7 (7,?7:42 -:nm%n

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O amn

CR2E037 {9/96)



