FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DIVISION OF CORPORATIONS

retary of State S C Cretary Of State

DOCUMENT # N04292

1. Corporation Name

ED

(1)

DANNY DAVID EVANGELISTIC ASSOCIATION, INCORPORAT

Principal Place of Business

Maiting Address

RS

1221 1BSEN AVE 1221 IBSEN AVE
ORLANDO FL 32609 Ofs%uNDO FL 520086333
us v 3. Date Incorporated or Qualified | 8a. Date of Last Report
0772011864 1
2. Principal fiace of Business 2a. Mailing Address 4. FEI Numbser Applied For
1] 28] 59-2455536 Not Applicable
Suile, Apl. #, elc. Suite, ApL #, elc. - ) 8.75 Additional
;l ?_ll §. Certificate of $tatus Desired 3 Fee Required
City & State City & Stale 8, Election Campalgn Financing $5.00 May Be
| 28] Trust Fund Contribution C Added 1o Fees
2ip Country Zip Country B. This corporation has liability for Intanglble tax under . 199.032,
24 25 _2;] 30 Florida Statutes Dves [BNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registersd Agent
B1| Name
DAVID, DANNY 82| Sueet Address (P.0. Box Number is Not Acceptabie)
1221 JBSEN AVE
ORLANDO FL 32809 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Soclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its registered
office or regislerad agoni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appainiment as registerad

agent | am famitiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: .

“*ETGNATURE 4

information indicatad on this annual repor! or supplemental annual repo

SIGNATURE Slgratue, Iyped o prinfed name o registerad agent and jitls  applicable. {NOTE: Regislerad AGent signature required whan relngiating) PATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12

e DP [T DELETE 11TILE [J change L] Addition
HAME DAVID, DANNY 12 HAME

steeet anoress | 1221 IBSEN AVENUE 1.3 STREEY ADDRESS

CITY-ST-2P ORLANDQ FL 14 CITY-5T-2P

e DST [T DELETE 21MME LI Change LT Addition
NAME DAVID, MILDRED 22 NAME

sttt aopaess | 1221 IBSEN AVENUE 2.4 STREET ADDRESS

o7y -ST- 2P ORLANDO FL 2 4 5ITY-ST- 2P

TiIE DVP [ DELETE L1 THLE [Tchange L] Addition
HAME PYLE, FRANK J. JR 9.2 NAME -

stert aconess | 1525 E ROBINSON STR 93 STREET ADDRESS

CITY-ST-2 ORLANDO FL 34, Y- 8T-21P

TLE D [T DeLETe £1THLE [ change [ Addition
NAME WITKO, LIBBY 4 2NAME

street aooress | 2307 E.H. POUNDS DR. 4.3 STREET ADDRESS

CITY- ST-21P QCOEE FL 44 CITY-ST-2P

TILE D "] DELETE 51 TITLE [J Crange (] Addition
NAE HAMMOND, MARTY 52 NAME

szt ooress | 1920 WOODCREST DR. 5.3 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 54 CiTY-51-2P

TITE ) DELETE 6.1 TILE [J Change L] Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDAESS

LITY-SI-2P J 64 CY- ST-2P

14. | do hereby cortify that the information supplied with this filing does not

ﬁualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

f Is true and accurate and that my signatura shell have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or tha receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

i HECQUIRED Yo2b- 57

R PRIRTEL NAME OF GIONINO OFFIGER OR DIRECTOR

Date Daytima Phore ¥ 0016008

May 12 1997 8:00am

CR2E037 (9/96)



