“  FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o 7o Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
A

DIVISION OF CORPORATIONS

1996

DOCUMENT # F92000000024 (1)

1. Corporation Name

DONALD M. ELY MINISTRIES, INC.

O

Principal Place of Business Mailing Address
181 SWEETWATER WEST CIRCLE 184 SWEETWATER WEST CIRCLE
APOPKA FL 3212 APOPKA FL 3212
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/ 1992 04/28/1995
2. Principal Place of Businass 2a, Malling Address 4, FE| Number || Applied For
[21] 26 35-1675000 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, efc. . ) $8.75 Additiona)
7] rz—ﬂ 5. Certificate of Status Desired O ~1" D ¥ Fee Required
City & Siate City & State 6. Election Campaign Financing N $5.00 Mmay Be
23] (28] Trust Fund Contribution D ™) 0 “maded to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax ynder 6. 199.032,
[24] 25 28] [30] Fiorida Statutes O ves QHD
g. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglisierad Agent
61} Name
ELY, DONALD 82| Street Address (P.C. Bax Number is Not Acceptabie)
1821 SWETWATER WEST CIRCLE
APOPKA FL 32712 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
ar registered agent, or both, in the State of Florida. Such change w;
familiar with, and accept the obligations of, Section §17.0503, Florkla Statutes.

SIGNATURE ___

Florida Statutes, the above-namad corporation submits this statement for the purpose of changirgy fis registered office
as authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

Sigraturs, typed or prirled name of registered agent and hitle  applicable. (NOTE: Registered Agant Eignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 1.1 TTLE [D)Change [ Addition
NAME ELY, DONALD 1.2 NAME
streer aoDress | 1821 SWEET WATER WEST CIRCLE 1.3 STREET ADDRESS
CITY-51-21P APQPKA FL 32712 14 CITY-§T-2IP
TIME D [IDELETE 21 TITLE [CJchenge [ Addition
NAME LEAF, GEORGE 2.2 NAME
streer acoress | B71-8 BALLARD STREET ’ 2.3 STREET ADDRESS
CITY-ST-2 ALTAMONTE SPRINGS FL 32701 2.4CITY-ST-2P
TLE STD [CJCELETE 3LTLE [OJChange [ Addition
NAME ELY, FRANCES M 32 NAME
seeeT ADCRESS | 1821 SWEETWATER WEST CIRCLE 33 STREET ADDRESS
CITY-5T- 2P APOPKA FL 32712 34, CTY-ST-2P
TILE [CIDELETE 41TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 LITY-ST-2IP
TITLE [CJDELETE 59 TITLE [charge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-57-2P 54 CITY-ST-2IP
TITLE CIDELETE 81 TILE Cichange [ Addition
NAME 6.2 HAME
STREE? ADDRESS 6.4 STREET ADDRESS
CITY-ST-2IP §4 CITY-$1-21P
14. | do hereby certify that the Information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same jega! effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; anci that my name
appaars in Block 12 or Block 13 # ged, or an an attachment with an address.
SIGNATURE: _ JJ/ CPtna Y25 -9
7 Date Deytima Phone #

CR2EQ37 (12/95)




