FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eanden B. Mortham Mar 06 1998 8:00am
ANNUAL REPORT Secretary of Stele

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # NO96000001015 (4)

poiation Name

DEBRA ALLEN MINISTRIES, INC.

O

Principal Place of Businass Mailing Address
1501 NW 108 AVE.. #9327 1501 NW 108 AVE.. #327 3. Date Incorporated or Qualified
PLANTATION FL 33322 PLANTATION FL 33322
4. FE} Number Applied For
65-0653598 Not Applioable
2. Principal Place of Business 2a. Mailing Address
p-—-l pa Y g 5. Certificate of Status Desired O $8.75 Additional
b1 26 Foo Required
Sutte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E m Trust Fund Contribution O Added 10 Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 26] DO ves Ao
2Zip Country Zip Country 8. This corporation owes or has paid the current yaar intanglble
;] ;E] EI E] Personal Proparly Tax due June 30. 3 Yes B No
9. Nems and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
ALLEN, DEBRA A 82| Street Address (P.O. Box Number is Not Accopiabla)
1501 NW 108 AVE., #327
: PLANTATION FL 33322 9
84] City os] Zip Code
: FL
11, Pursuant lo {he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registared

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 1the obligations of, Soclion 617.0503, Florida Statutes.

CR2EC37 (10/97)

SIGNATURE Signaluee. yped o printed name ol 1egterod npenl and Litka f applicatle. (NOTE: Registered Agent aignature tedquired whan rainalating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
| Tme D 3 oFLETE 11TLE - f* T s [T change T 1 Addition
| e BRANCH, ELECTA 12 NAME : )
4 | smeeanoness | 3345 N. STATE HWY 238 1.3 STREET ADDRESS
4 omv-s1m BLYTHEVILLE AR 72315 14CITY-51-2P
o Tne D 7 oEL€Te 2110LE D LT Ghange ™~ 19q Adsition |
HAME GOLPHIN, RAYMOND 22 HAME (Hhams epr a
streetanoress | 1413 S, LEE CR. 23 STREET ADDRESS iu;:_((y e ﬁ ﬁﬂit— vede
BTY-ST-2P BLYTHEVILLE AR 72315 2acrv-stoe | §HELE Roe Qi RC 72212
TME D [J DELEYE 81 TITLE J Change [ Addition
NAME TOWNSEND, NENA 3.2 NAME
streev apoaess | 201 E LAKE 3.3 STREET ADDRESS
ITY-$T-2P MANILA AL 34.CITY-5T-21p
TTLE 1] [ peeene $1TITLE DP "B Change” L] Addifion
NAME ALLEN, DEBRA A ZRAME
streeTapoazss | 1501 NW 108 AVE., #327 43 STREET ADDRESS
CiTy-$1-2P PLANTATION FL 44 CITY-ST-7IP
e D 7 DeLETE 51TNLE 7 Change ™ T Addition
NAME BRASSFIELD, PHILUIP REY 52 NAME
streer aoDress | 1000 TRALWOOD 53 STREET ADORESS
CITY-S1-29 HERBER SPRINGS AR 72543 54Ty -8T-2P
e D ] DELETE §1TITE [Jchange T Addition
NAME LANE-JOHNSON, ELIZABETH 62 NAME
STREETADDRESS | 245 #6 SPRING DR 6.3 STREET ADDRESS
cify . 51-20 MERRITT ISLAND FL Losomr-sr-z2e

14. | hereby certily that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual repor! or supplemental annual report is true and accurale and that my eignature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation of the recelver or trustee empowsred to execuls this report ag required by Chapter 617, Florida Statutes; and that my name appears in

| siIGNATURE: /X ﬂ%«v V= Dehos A ) 200 é/&é/ﬁ‘? ﬁ S/ - 2576




