FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T at FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00&1’1’1

ANNUAL REPORT Secretary of State

1998 % E DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # Nog 37 (4)
MR

1. Corporation Name

CLARENCE M. YATES MINISTRIES, INC.

Principal Place of Business Mailing Address
400 SQUTH DEERWQOD AVENUE 400 SOUTH DEERWOOD AVENUE 3. Date Incorporated or Qualified
ORLANDO FL 32625 ORLANDO Fl 32625 (03/14/1985
4. FEl Number . Applied For
R0-2530526 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address i
neR 8 5. Certificate of Status Desired b $8.75 Additional
;‘ 26 - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
a5 E‘ Trust Fund Centribution D Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeswners association?
23 28] Tves [Bno
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25} |20] |30] Personal Property Tax due June 30.  L1Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
YATES, CLARENCE M. 82} Street Address (P.D. Box Number is Not Acceptable)
400 DEERWOOD AVENUE
ORLANDO FL 32825 83
84| City FL 1351 Zip Cede
1. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGMATURE

Sigrature, byped or printed name of ragisterad ageat and litle If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS . B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ BeLETE 1.1 TITLE [ Change [ Addition
HaME HARRELL, BOB 1.2 NANE
steeet anchess | 5300 S ORANGE AVE 1.3 5TREET ADDRESS
CITY-ST- 2P ORLANDQ FL 14 £ITY-5T-2P
ITLE ch [_I DELETE 21 TITEE XXcthange [ Addition
NAME TAYLOR, KEITH 2.2 NAE
smeeTsporess | 1651 S, RIO GRANDE AVE. aasweeranoress | 3621 NORTHGLENN DR )
CITY-ST-2P ORLANDO FL sscmv-s-zp |ORLANDO FL 32806-7059
TITLE D ] DELETE 3.1 TITLE [J Change [} Addition
NAME GRACE, PHILIP 3.2 NAME
smreeTaporess | 1850 LEE RD.-SUITE 115 3.3 STREET ADDRESS
GITY-ST- 21 WINTER PARK FL 34.CITY-5T-21P
TME D LI DELETE 471 TITLE fdChange LT Addition
NAME LANDRY, MACK 4.2 NAME
stReeT aDoRess | 597 MONTGOMERY RD. sasreevamoness | 200 SPRING RUN CIR
CIFY-57- 2P ALTAMONTE SPRINGS FL saomy-sT-2p ILONGWOOD Fl, 32779-4971
TIVLE 7] [T oELeTE 51 TILE B RChange L] Acdition
NAME SCOTT, TOM 5.2 NAME
streeT a00ngss | 5115 LACROIX AVE. sasTeEETaDREss | 700 WESLEYAN DR
CIY-ST-21P ORLANDO FL secmv-st-z¢ |MACON GA 31210 o
TILE D [T DELETE 6.1 TITLE ¥ kCnange  [] Addition
NAME SCHLURAFF, JAMES 6.2 NAME
gmreey aotaess | 1832 WIND DRIFT RD. e3stresTanpress 1802 LAKE GROVE LANE
CiTY-ST-2IP ORLANDO FL escrv-st-z¢ IORLANDO FL 32806

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repaort or supplamental annual report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 4[67 47 3__

e

SIGNATURE: ' mm:‘-fﬁégmﬁﬁﬁﬂm vV, (-12-9 % 6536

CR2E037 (10/97)



