fu

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29. 2001 8:00 am

DOCUMENT # N04292
1. Entity Name Secretary Of State
-29-2001 90008 018 ****70.00
DANNY DAVID EVANGELISTIC ASSOCIATION, INCORPORAT /\ o
U
Principal Place of Business Malling Address
S PO BOX 582215
:)%wh:::ggm ORLANDO FL 32859-2215 U u U B 2 1 8 3
us . us
R e IRRACATR TR HA
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number 49-2455538 Applied Fer
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired g‘g'zeqlﬁf:;ﬂonal

. T 67 Name and Address of Current Registered Agent —~ <~ - — [ - =-———~~77 Name and-Address of New Registered Agent=> = -~ — -
Name
DAVID, DANNY Street Address (P.O. Box Number is Not Acceptable)
$
1221 IBSEN AVE
ORLANDO FL 32809
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Slgnature, typad or prirted name of registered agent and title if applicable, {NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP C1 Delete TILE O change [ Addition
NAME DAVID, DANNY NAME
siReeT ADDRESS | 1221 IBSEN AVENUE STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-2P
TITLE DST O] Delete TITLE  Ochange [ Addition
NAME DAVID, MILDRED HAME
stREET ADDRESS | 1221 IBSEN AVENUE STREET ADDRESS
orv-s7-27. | QRLANDO.FL e — LITY-ST-21P e —— . e e - -
me DvP I veice TmLE pY?P & change  [J Addition
e PYLE, FRANK J. JR e pyle, Frawis 3. Tyle
sTeeeT anokess | 1525 E ROBINSON STR STIETAO0RESS | B ke A pYanfe B vV
arv-si-ze | ORLANDO FL aste | o Ylande, £l 3a8el
TITLE D €7 Detete TITLE (D Change ] Addition
NAME WITKO, LiBBY NAME
sTReeT anoress | 2307 E.H. POUNDS DR. STREET ADDRESS
CITY-$T1-2P OCOEE FL CITY-$T-21P
THLE D (7 Delete MLE [ Change [ Addition
NAME HAMMOND, MARTY NAME
STRET ADDRESS | 1920 WOODCREST DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregeYith al! other likgfempowered.

SIGNATURE: _// 22, EQUIRED §/a23 o} H07- 8592038

NVigcte

CR2EG37 (5/01)




