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_FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT " FLORIDA DEPARTMENT OF STATE Feb O 1 ’ 1 999 8 . 00 am
CQRPORATION Katherina Harris
ANNUAL REPORT  Secrtary of Staie Secretary of State
1999 DWISION OF CORPORATIONS N (02-01-1999 90032 017 ****70.00
DOCUMENT # NO81 37
1. Corporation Name
CLARENCE M. YATES MINISTRIES, INC. !
Prmpd Flaoe;rl' Business Mailing Address ]
400 SOUTH DEEAWOOD AVENUE 400 SOUTH DEEAWOOD0 AVENUE
e oo llIlll\IllNIlllﬂllllllllllllﬂlllllllﬂllm|lﬂl|\|l||lll||\|l\l|\\ 1
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. Principal Pigce of Businass Zs. Mailing Addrass 3. Date Incorporateq of Qualifad
2 28 - 03/14/1985. . :
Sulte. Apt. ¥, stc. Sulle, Apt. #, etc. 4. FEI Number Applied For s
22} L 7] §0-2530526 Not Applicabls |
Chy & State . . =1 City & Siate . R 58 75 _additional - | *
';’-I . 2—5']1 7 ) S, Cartifcate dS!alus DOIII’!O W FDO Rﬂmd — -
Zip Oouﬂw o Zip Country 8. Elsction Campaign Fin ru:lng : $5.00 Moy Be
[24] [z] - 20] [sa] - Trost Fund Cotibuton . = e 1o Fase
5. Name and Addnu of Cuirgnt Rogistored Agent 10, Nama and Address of New Registercd Agent
A 81] Name ] : D
YATES; CLARENGE Meps oo B R 321 Sinet Addross (PO Box Number is Noi Acepiaia)
400 DEERWOOD AVENUE ' ) : :
ORLANDO FL 32825 * - &
L ' Ly -n ) - u CRY
: _1;‘ ;\;wmm tha pmuiom nt&cﬁnns 617.0502 and 617 1508 Flnnda Statutes, lho abawnwmnun suhmlh .m.la slatament for the purposs of, changln(g Ny ragimrod
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agant. I am I'amlliarum-n. ami a' BED!‘IOHS of, Secﬁon 617 , Florida Statules. st
SIGNATURE _- T Aot el i
e regremeed . TR mmmmwmwml
1z — OFFICERS AND DIRECTORS 13, j ADDNONSICI-MNGES 75 GFFICERS AND DIRECTORS IN 12 §
e D Tt Ooeee Jume Vide Preésidént - Ooage  fpagion) =
NAME HARFELL BUB ' : 12H0E ~
STREETADOFESS s'suo‘s,ome_ AVE 13 STREET ACORESS ASSTIE;E""R HgRLOTTE M. g
arv.sr-ze | ORLANDO FL° AACITY.ST-28 ERWOOD AVE ORLANDO FL &
me - |CD - [T oELETE 21 TRLE T Ocmnge  [Claddin o
NAME TAYLOR, KEMH-. 22NAE A .
sreer aporess| 3621 NORTHGLENN DR 23STREETADORESS | .
CiiY-sT-28 ORLNDO FL 32306-7059 24CMV5T.29 .
D. ] UJ DELETE 3ITME OCrange  [Addion
3 GRACE:PHILR -5 .. ¢ i e 32N
1850LEEHD-SU"'E 15 FaasTReEETADORESS [T T T e - o
tv-Shz v WlNTEi PARK FL . 24, CITV-ST- 2P
e . ] DELETE A1TME
Wz .m.‘ MACK ez R
sest woress| 200 SPRING RUN CIR 43 STREET ADDRESS -
aresr.ze | LONGWOOD FL 32779-4871 . Jasorvsrar
ME D . [ nELETE S1TME
N SCOTT, TOM: : S2NAME
smeetaporess| 700 WESLEYAN DR 5.3 STREET ADDRESS |
ovstze | MACON GA 31210 . . [ saomystze : .
g D7 o TIDELETE f&IThE . Dichnge st}
NAME SCHLURAFF JAMES LZNAME - C T
stheET sooress| 1602 LAKE ‘GROVE LANE S3STREE] ADCRESS
oo | ORLANDO FL 32808 - 8A CITY-5T-2ZP ‘ -
axemption sizted in Section 118.07(3)), Flenda e'sﬁt:m.um T further mﬂylhat T o
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