FILE NOW: FILING FEE IS $61.25

FILED

16601 KW 8TH AVENUE
MIAMI FL 33169

MIAMI FL 33169

16601 NW BTH AVENUE

NONPROFIT FLORIDA DEPARTMENT OF STATE
_CORF’ORAT|ON Kathorine Harris
ANNUAL REPORT Secretary of State
1999 o/ DIISION OF CORPORATIONS
DOCUMENT # F95000003045
- rporation Name
DUANE SWILLEY MINISTRIES. INC.
Principal Place of Busingss Mailing Address

[

1]

2. Principal Place of Business

26]

2a. Mailing Address

3. Date Incmggratad o Qualifed

06/23/1

Suite, Apt..#, atc. e | Suite, Apt. #, 8tc. _4._FELNumber_—__. ;\‘;-,p;;ed.,:;g,-_,,-_,,_ .
El ;I 58'1991 136 Not Applicable
ity & Stat City & Stat . . ' iti

Cly & State 1 & Stete 5. Cerfifcate of Status Desired %, $8.75 audiional
23 ;El : Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - . $5.00 may Be
;} la ;;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
SWILLEY, DUANE 82] Street Address (P.O. Box Number is Not Acceptable)
16601 NW 8TH AVENUE ’
MIAM) FL 33169 5 | .
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

submits this statement for the purpose of changing its registered
rd of directors, | hereby accept the appeintment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when relnstating} - .. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS\IN,12
TME PD [ DELETE 11 TME vD ClChange  [Maddition
e SWILLEY, WALLACE D 1200 ZIEBARTH LEo NARD
saeeracoress| 16601 NW 8TH AVENUE osmeeanoeess| |01 NLW. g Ave-
omv-stze | MIAMI FL 33169 uereste | PMVAMG FL 33169
me ) M oELETE 217ME ' T [JChange L] Addition
NAME SWILLEY, JON MARK 22NAME ' :
streeTaooress| 16601 NW 8TH AVENUE 23 STREET ADDRESS - e m ot em i e =
crv-st-ze | MIAMI FL 33169 2.4 CITY-ST-ZP
TME STD [J DELETE 31 TME [Change  [[] Addition
NAME SWILLEY, DEBORAH-LYNN 32 NAME
streeT Anoress] 16601 NW 8TH AVENUE 13 STREET ADDRESS
CRY-ST-ZIP MIAMI FL 33169 34, GITY-ST-ZP . - :
TITLE [ DELETE 41TITLE {Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2P 44 CITY-5T-2P
TME CJ DELETE 517ITLE [CQChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP . L
TME (7] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-29

14 | heraby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual rq
officer or director of the corp ace| gk
Block 12 or Block 13 if chaesg

SIGNATURE:

port Is true and accural

an address, with all other like empowered.

= HavdEDie bar TH

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowered to exscute this report as required by Chapter 617, Flprida Statutes; and that my name appears in

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90097 030 ****70.00

CR2E037 (11/98)

NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1{504% _305-420-0040



