FILE NOW: FILING FEE IS $61.25

o
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Jun 21, 1999 8:00 am
ANNUAL REPORT Secretary of State S t f S t t
1999 = % DIVISION OF CORPORATIONS ecretar I} 0 ate ‘
DOCUMENT # F9200 000024 06-21-1999 90002 045 ****5]1 25 :
|
1. Corporation Name ‘
DONALD M. ELY MINISTRIES, INC.
!
Principal Place of Business Mailing Address
1921 SWEETWATER WEST CIRCLE 1821 SWEETWATER WEST CIRCLE l
APOPKA FL 32712 APOPKA FL 32712
|
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] 10/26/1992 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For .
;l —2;1 35'1675%0 Not Applicable
- i $825 — :
City & State ity & State 5. Cortifcate of Status Desired O d}t|ona|
m —2;| Fee Required
2ip Country Zip Country §. Election Campaign Financing 0 -$5.00.May Be )
24 IE‘ ;s—f @ Trust Fund Contribution Added 1o Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ELY, DONALD 82| Street Address (P.O. Box Number is Not Acceptable}
1821 SWETWATER WEST CIRCLE !
APOPKA FL 32712 8 |
B4] City FL Ias Zip Code !
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office of regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered |
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE 1.
Signaturs, typed or piinted hame of Tegistered agent and e if appicable. {NOTE: Registered Agent signature cequicad when reinstating) DATE '0—3‘ | o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 % i
TIMLE PD [J DELETE 11TME [JChange  [JAddition | — §!
NAME ELY, DONALD 12 NAME s |
sreeraporess| 1821 SWEET WATER WEST CIRCLE 1.3 STREFTADDRESS i B
arv-stzp ) APOPKA FL 32712 14 CITY-5T- 2R &
mE VD [J DELETE ume PO dnTJ/mA-L» P _hooliry We [ Additon | O
NAME LEAF, GEORGE 22 NAME 633 W, Fa he . !
sTreeT aporess| 871-B BALLARD STREET 2.3 STREET ADDRESS WW )
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 2.4 CITY-5T-ZP Z 2/
TITLE STD {1 DELETE 34 TME Clchange  [_] Addition
NAME ELY, FRANCES M 12 NAME
swreetaooress) 1821 SWEETWATER WEST CIRCLE 33 STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 34, CITY-5T-ZPP
TTLE [0 DELETE 41TME [JChange  [JAddition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 COY-ST-21P
TME [] DELETE 5.4 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIF 54 CITY-5T-ZIP
TME [ DELETE §1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP J

14, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an addrass, with all other like empowered.
>

[ o~ e g - % i
SIGNATURE: =72t dREAZS Q%D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| OR

5 /599 Yo

Dats

T 55 -0 7%

Daytime Phone #



