]

FILED

AN FILE NOW: FILING FEE IS $61.25

NONPROFIT B

CORPORATION e aire b Morthomn

ANNUAL REPORT  Hiitas Sscrstary of State Secretary of State
1997 N w". DIVISION OF CORPORATIONS

DOCUMENT # F92000000024 (1)

1. Corporatan Name

DONALD M. ELY MINISTRIES, INC.

AN LA AR L

Principal Place of Business Mailing Address
1821 SWEETWATER WESY CIRCLE 1821 SWEETWATER WEST CIRCLE
APOPKA FL 32712 APOPKA FL 32712-2483
3. Date Incorporated or Qualified  { 3a, Date of Last S&on
10738/ ot
2. Principa! Place of Businpss 2a. Mailing Address 4. FE| Numbar Applied For
Al B 35-1675000 N Appioable
Suite, Apt. 4, etc. Suite, Apt. #, elc. . $8.75 Additional
:lzz m 6. Certificale of Status Desired (] Foo Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 May 86
23] 28] Trust Fund Contribution 0 Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
(4] 25 20 0] Florida Stalutos (] Yes
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
ELY, DONALD ‘ 82| Stool Address (P.O. Box Numbar 1 Not Acoepiabio)
1821 SWETWATER WEST CIRCLE
APOPKA FL 32712 83
84| City FL 5| Zip Code

}—1'1. Pursuanl 1o ihe provisions of Soctions 617.0502 and 617.1508, Florida Staluies, the above-named corporalion sUbmils this statement for the purpose of changing s registered
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 appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigritture, typed or ptinted name of wgistered agen! s1d lite i applicabhe. {NOTE: Ragisterad Agent slgneture 1eguirad when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD LT DELETE 1ATILE [T Change [ Addition
NAME ELY, DONALD 1.2 NAME
strcerAcoaess {1821 SWEET WATER WEST CIRCLE 13 STREET ADDRESS
CITY -57-2P APOPKA Fi. 32712 14 CAY-S1-2F
| e V1) ] DELETE 2.1 TTLE ] Thawge L] Addition
NAME LEAF, GEORGE 22 NAME
steeeranpress | B71-B BALLARD STREET 23 STREET ADDRESS
CITY - ST-2f ALTAMONTE SPRINGS FL 32701 2,4 CITY-51- 2P
TITLE §TD [J okLETE 31 TI7LE _ [Tchange [T Addition
NAE ELY, FRANCES M . 32 NAME
sieeeranoress | 1821 SWEETWATER WEST CIRCLE 33 STREET ADDRESS
Gy - S1-2 APOPKA FL 32712 3.4, CITY-§T- 2P _
| e LT DELETE 41TMLE [ Change L] Additron
AR . £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y S1-70 44 CITY-5T- 2P
TILE L] DELETE 51TILE [T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI-21P 54 CHY-ST-2P
ME [T ecere 61TILE T Change ™ TJ Addition
NAME 6.2 WAME
STREET ADDRESS 63 STREET ADDIRESS
Oy -S1- AP 64 CITY-5T-2F
14. i do hereby cerlify that Ihe information supplied with this filing does not quality for the exemplion stated ih Section 119.07(3)i). Florida Statutes. | further certity that the

informatian indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block changad, or on an attachment with an addrass.

IGNATURE AND TYPED OH FRINTE E OF BIGNING OEMCER OR DIRECTOR Daytime Prone 1 (0013048

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



