FILE NOW: FILING FEE IS $61.

25 FILED

CORPORATION FLOMIDA DEPATTMENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT acrotary of State
1997 t DIViSIC?N OF CEI;PSOHATK)NS Secretary Of State

DOCUMENT # 72708

1. Corporation Name

AIVER NORTH MINISTRIES, INC.

5)

Principal Place of Business Mailing Addrass

NEURCRA TR TR

1824 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 922164500
us us 3. Date Incorporated or Qualified | 3a. Dalz ﬁb&;tﬂ%mﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26} 23-7284147 [Nt Appiicabe
Suite, Apt #, etc. Suite, Apt. #, etc. i
,El e, Apt #. e1e ;l wie, Apt- 4, 8le §. Cenificate of Status Desired O s%;%:qm%"al
Ciy & State City & State 6. Elaction Campalign Financing $5.00 May Bo
?3] ;;] Trust Fund Contribution Added to Fees
Zip Countey Zip Courtry 8. This corporation has liabilty for intangiblg tax under 8. 109.032,
24] 25] 20] 0] Fiorida Statutes Yes [BNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. 81| Name
AU.EN, DANIEL M. 82| Street Address {P.O. Box Numbser is Not Acceptable)
7207 SANDY BLUFF DR.
JACKSONVILLE FL 32211 B
B4| City FL 85] Zip Cods
11. Pursuant to the provisions of Seclions 617 0502 and §17,1508, Florida Statutes, the al

office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. { hereby accept
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

bove-namead corporation submits this statement for the purms?gf changing its ragisterad
the appointment as registerad

SIGNATURE Sighature. typed or parlad rame of repistered agent Bnd tille i1 applicabie. (NOTE: Ragisterad Agenl signature required when reinstating) DATE —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D ] peeve 11 TITLE [ICrenge [} addition |5
NAME MCENTEE, LARY 1.2 NANE I
sthet1 Aooress | 4009 BENDER RD 13 STREET ADDRESS §
orv-st-ze | JACKSONVILLE, Fi. 00000 14 GTY-5T-2IP g
L D [T becere 21T [ Charge [ Addition |©
HAME MARLETTE, JAMES 22 HAME

sneeranoress | 1824 DEAN RD 23 STREET ADORESS

ore-st-2e | JACKSONVILLE, FL 00000 2. 4EIMV-§1-2P

TIME PD T DELETE A TE [T change [ Addition
NAME ALLEN, DANIEL M. 3.2 NAME

steer aporess | 7207 SANDY BLUFF DR. 3.3 STREET ADDRESS

EITY-5T-2 JACKSONVILLE, FL 00000 34, CTY-S1-ZP

E |G A1 TMLE [Tchange ] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2p 440ITY-51- 2%

TITLE ] oFLeTE 51TLE L] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CHY-ST- 2P 54 CITY-§T-2P

LE [ oELETe 6. TTLE [JChange L7 Addition
HAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIy-5)-21p B4 CITY-ST-21P

14. | do heteby certify that the infn
informatian indicated on thisfann
I am &an olficer or direcior o
appears in Block 12 or Bl

SIGNATURE: _

tion supplied with this fiing does not
ljal report or supplemental annual repo
orporation or the receiver or irusien.g
if changed, or gn an agachmguet

i

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
is true and accurete and that my signature shall have the same legal efect as if made under oath; that

/&/ A ///dd é/ "//77 (7&?’/72 Y-6552

Daytime Phone #S0D0KER2




