2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # 732354

1. Entity Name
CHAPEL MINISTRIES, INC.

04-30-2007 90858 011 ****70.00

Principal Place of Busingss

584 SOUTH GREENWAY DRIVE
PORT ORANGE, FI. 32127

Mailing Address

584 SOUTH GREENWAY DRIVE

us PORT ORANGE, FL 32127

us

.

©gousaver

AR

2. Principa! Place of Business - No P.O. Box # 3. Mailing A _dress
§4 SovTw GReE=sway DR.
Suite, Apt. #, etc. Suite, Apt, ¥, atc, 04162007 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FE| Number Applied For
op7 OranGe, FL 32127 58-1608514 Nol Applicabie
Zip Country Zip Country " : $8.75 Additional
EY- 5. Cenificate of Status Desired B’ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Na
FISHER, VERNADINE J WERWADYNE i —
584 SOUTH GREENWAY DRIVE

PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable

/

Ci
W/

—

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

the obligations of registered agent.

D4 Y0n

SIGNATURE

Slpnatwe, typed or prnted

agent and title it epplicable.

e S
Gt

[NOTE: Registerad Agent signaiure requiced when reingisling)

DATE

Filing Fee Is §61.25

9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. d Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TIME D O thange  [(FAgdition
NAME FISHER, DOUGLAS NAME TIPFoN, DEAAAA
STREET ADDAESS | 584 SCUTH GREENWAY DRIVE sreET0RESs | Fo 2 “TRuD Grson DR
omy-s12¢ | PORT ORANGE, FL 32127 Y -ST-2P Ew SMypan BEACH, FL. 32/ 8
TITLE vD . [ pelete TITLE 7 O Change [ Addition
AME FISHER; VERNADINE J VERNADINVE NAME
STREET ADDRESS | 584 SOUTH GREENWAY DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 Y- ST-21
TiTLE D O oelete -B TOLE [ Change ] Addition
NAME SUNDEN, HOWARD F NAME
STREET ADDRESS | 36019 DRON BAY STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CIY-S7- 218
TITLE [ Detete TVILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20P
TITLE [T pelete TIte [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2P
TITLE 3 belete TITLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director

of the corporation or

the rgcgiyer or trustee em: ar execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag; ith azaddre wit ot kg empowered.
o

SIGNATURE:

tips R FISHER

AL 25 39— 761- 7988

/ BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRE!

7 Date Daytime Phone 4




