FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ! .
CORPORATION FLomon DATIENT OF SIATE May 20 1997 8:00am
ANNUAL REPORT

g ot Secretary of State

1997 i
DOCUMENT # F96000005233 (9)

1. Corporation Name
Mailing Address ' ”Il““ "’I ||“I m” |||” "l" II“‘ m” "m |"|| ”Ill m“ "" ’I"

HOUSE OF DAVID MINISTRIES, INC.

Princlpal Place of Business

P.O. BOX 700217 P.O. BOX T00217
SY. CLOUD FL 3410 ST. CLOUD FL 347700217
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 24, Maiting Address ' 4. FEI Humber Applied For
E ;;] 25‘1418897 Not Apphicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. it
U P uie. AR ol 5. Cartificate of Status Desired O $B'75 Additional
22 ;ﬂ ) Fes Required
City & State Cily & Slalo 6. Election Campaign Nnancing $5.00 May Be
23 —Z?J Trust Fund Canlribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 26] 20] [30] Florida Statutes Oves [Iho
. Name and Address of Current Reglstored Agent 10. Nameo and Address of New Reglistered Agent
81] Name
WDOTTEN. ANGUS E ~ [82] suest Addiess (P.Q. Box Number is Not Acceplable}
176 HARWOOD CIRCLE
KISSIMMEE FL 34744 83
" {84] City EL 85| Zip Codo
11. Pursuent to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, thé above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorjzed by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept 1ha obligations of, Section 617.0503, Florida tatutes

SIGNATURE .
Glgnalure, kypad o printad name of registerad agent and lito If applicanle. {NOTE- Regislerad Agenl sigralure required when ralnstaling) DATE —

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE CPT [T pecere LI LT change  [J Addition g
NAME WOOTTEN, ANGUS E 12 NAME -
saeeraoness | 176 HARWOOD CIRCLE 1,3 STHEET ADDRESS %
CITy -§T-2P KISSIMMEE FL 34744 14 0NY-S1-21P &
TME Ccvs T DELETE 21TNE [T Ehange T[T Aaction |©
NAME WOOTTEN, BATYA R 22 NAME
steevaporess | 176 HARWOOD CIRCLE 23 STREET ADDRESS
GITY-57-2P KISSIMMEE FL 34744 2, 4CITY-51- 217
TilLE D | B EGHE 3 TNLE ‘ [ change [ Adgitian
RAME BAUMGRATZ, TRACI W 3.2 NAME
seeranpress | 78 LAKE DR. 33 STREET ADDIRESS
CITY-51-2P COPIAGUE NY 11728 3.4, CITY-§1- 2
Tine TJ ocLete 41 TITLE [J change [ Addition
NAME 4, T NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-SI-2P 44 CITY- §T-2IF )
TITLE [T OELETE 5.1 TMLE [T change [ Addilion
NAME 5,2 NAVE

\ STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$1-21P 54 CiTY-ST-21P

! TLE [ BecEre 6.1 TILE [l change L[] Acdition
NAME 6,2 NAME
STREET ADDRESS ' 6% STREET ADDRESS
CITY-ST-2IP 64 OITY-ST-2IP
14. | do horeby oerlify that the informalion supplied with this filing does not qualify foj

: r rthe exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the
information Indicaled on this annual repor or sugplemenlal anpual reporl is try o accurate and that my signature shall have the seme legal eflect as if made under oath; that
t am an officer or direclor of the corparation or the receiver

ruslee empowsfed to execute s reppa as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att onl with an g, ress./ .
Pai B it o o b Lk s AN, . gt //- /..-u“'? [N o I —

* o B £ = ¥ E 2 V. -p



