FILE NOW: FILING FEE 1S $61.25

. NONPROFIT i 5“:%.% FLORIDA DEPARTMENT OF STATE
CORPORATION ""1 Sandra B. Mozham
ANNUAL REPORT \;}F! , Secretary o State
1996 - e DIVISION OF CORPORATIONS
1. Corporation Name N081 37 (4)
CLARENCE M. YATES MINISTRIES, INC.
Principal Place of Business Mailing Address ”I““I‘ |‘| I”IHI'II ||I|| mll ||| ||||} Im’ Iil" Illll ”l" |||" III‘
400 SOUTH DEERWOOD AVENUE &) SOUTH DEERWOOD AVENUE
ORLANDO FL 3282% ORLANDO FL 32825
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
03/14/1985 01/23/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26| 53-2530526 " [Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc, i
uite, Ap uie AR 5. Certificate of Status Desired m 33-75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O 85.00 May Be
E] ?ﬂ Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporation has liabiity for intangible tex under s. 199.032,
124} 25 29 [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
Bi| MName
YATES, CLARENCE M. B2| Street Address (P.O. Box Number is Not Acceptable)
400 DEERWOOD AVENUE o
ORLANDO FL 32825
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
S familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE . e
Slgratura, typed or printed name of regstared agent and fite if apoicable {NOTE: Registered Agent signaturé roguired when renstatingl DATE ﬁ
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 g
TITLE D [IDELETE TATITLE Treasveer [] Change Addilion | —
NAME HARRELL, BOB 12 WAME CHARLOTTE M YATES 5
A smeeracoress | 5300 S ORANGE AVE 13smeeraooness | 400 DEERWOOD AVE 3
avsre | ORLANDO FL envsie | ORLANDO FL 32825-8004 o
Y| e D [JDELETE 21 TITLE [ctange [ Additan | O
NANE TAYLOR, KEITH 22NAME
SIAEET ADDAESS | 1851 S. RI0 GRANDE AVE. 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2 4CHY-ST-20p
TLE b [C]DELETE ERRILIE [JChange ] Addition
NAME GRACE, PHILIP 32 NAME
STREET ADDAESS 1850 LEE RD.-SUITE 115 33 STREET ADDRESS
CITY-ST-2IF WINTER PARX FL 34.CITY-S1-21p
TITLE D CIDELETE 41TITLE Cdchange [T Addition
NAME LANDHY‘ MACK 4.2 NAME
sTrzel ADORESS | 597 MONTGOMERY RD. 4.3 SFREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 440y 5T-2P OO FoErsen
THILE D CIDELETE SATIILE ~03/087965--01032~~00%change ] Addtion
HAME SCOTT, TOM §.2 NAME %70, 00
STREET ADDAESS | §115 LACROIX AVE. 5.3 STREET ADDRESS
GITY-S1-2P QORLANDO FL 5.4 CITY-ST- 2P
TITLE D [IDELETE 61 TIFLE Ocrange [} Addilioa
ik SCHLURAFF, JAMES 62MNE 9 A,
STREETADBRESS | 1832 WIND DRIFT RD. 53 STREET ADDRESS 7 ‘(}_,
CITy-ST- 2P ORLANDO FL 54 CITY-ST-2IP 1
14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and doas not uafify for the exemption stated in Section 1 19.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
rd v
Y ’ 2 juw/ -
SIGNATURE: ___ (/ieettC 70). Ufatia  * [-27-% 6 ___ oy 273-0%3¢
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dats Daytime Prore ¥ X m
2 N
(.,;lnﬁ/a H e M. yq{cs %0\




