FILED

NONPROFIT
CGRPORATION
ANNUAL REPORT

1997

‘ : FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Moftham.
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DUANE SWILLEY MINISTRIES, INC.

F95000003045 (0)

Principal Place of Business Mailing Address

16601 NW 8TH AVENUE

16601 NW 8TH AVENUE

DAV

h Country
|30

MiAMI FL 33169 MIAMI FL 33169-5814
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1995 10/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 58‘1991 136 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, elc. n ] $8.75 agditional
;l po= 5. Certificate of Status Daswgd w Fee Requirad
City & State Cily & State 8. Election Carmpaign Financing $5.00 may Bo
E ’E_I Trust Fund Contribution Added to Fess
7p Country Zip 8. This corporation has liabllity for intangible tax under s. 189.032,

Florida Statutes O Yes a No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SWILLEY, DUANE
16607 NW 8TH AVENUE
MIAMI FL 31691

81| Name

B2| Sires! Address (P.O. Box Number is Not Acteptable}

83

84| City

B5| Zip Coda

FL

11. Pursuant 1o the provisions of Soclions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing Hts registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familar with, and aceepl the obligations of, Section 617.0503, Florida Statutes.

| arn an officer or diraclor of the corporation or the receiver or .6
h h ;

appears in Block 12 or Blocle 13 if ghared, or on an ajja

SIGNATURE: _

;i

\ e o}
{GNATURE AND TYPED OR PRINTED NAME OF iGN

irformation indicaled on this annual report or supplemental annual report is Irue a

SIGNATURE __ . B ;
Stgnatore, typed or pratea name of mgsiared pgant and tille | pppricable (NOTE: Ragislared Agent slgnalure required when reinstaling} DATE
12, —r OFFICERS AND DIRECTORS — 113; D _SDDITIDNS/CHANGES TO OFFICERS AND gﬁ:mns [I_E_ll lﬁu'r :
TITLE P ATITLE - nge itial
NAME SWILLEY, WALLACE D 1.2NAME SwilLe Y W#LL.AOC D.
steeer anoness | 7721 MIAMI VIEW DR. 13 sTReeT aooness | 7 7 31 M fam. |/‘ ew Dr.
arv-siae | NORTHBAY VILLAGE FL 33141 worsie | Norrrt Ay Yillagg, FL. 3311
T v L DeLETE 2470 V=10 Change L] Adaition
e SWILLEY, JON MARK v S iEY, TIN Mav K
streeranoness | 7721 MIAMI VIEW DR. sasmeeraooness | 7 1 AL MPAMI ) ew Or.
arvs2e_ | NORTHBAY VILLAGE FL 33141 S Eyest sl /1, W 1.8 Villace, £L .
TILE ST DELETE 31TILE — Change Addition
N SWILLEY, DEBORAH LYNN rNE Swiltey, Debsran LynN
steeer aooess | 7721 MIAMI VIEW DR. sasmeeraoveess |7 71 Mimmi ‘(f ew Dr.
orv-st-v__ | NORTHBAY VILLAGE FL 33141 wervsee | INOrTH By Vi llade, FL 33141
M [ ToeLet 41TME ! " [J Change T[T Addifion
NAME 4 2 NAME
STAEFT ADDRESS 4.3 STREET ADDRESS
| Gre-srae | 44 CHTy-5T-21P
TILE L1 OFLETE S1TITLE [T change  T_J Addition
NAMF 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
| GiTy-s1-aw 54 CiTY-5F-2P
THLE TT DELFTE 6.1 TITLE ] Crange L] Addition
HAME 6.2 NAME
SIRELT ADCHESS 3 STREET ADDRESS
CITY-$1-2IF BACITY-ST-2P
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

nd accurate and thal my signature shall have the same legal effect as if made under cath; that
#G)to execute this report as required by Chapter 617, Florida Statutes; and that my nama

7y Wallace 0. Sw! Hej j/:?/qa (g?;wbo

NG OFFICER OF SIRECTOR

Date ™7 Daytme Fnone # gaassg?

Mar 10 1997 8:00am

CR2EC37 (9/%)



