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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # N11 1.50

1. Corpaoration Name

CROWN MINISTRIES. INC.

©)

Principal Place of Buginess

530 GROWN OAK CENTRE DR,
LONGWOOD FL 32750

Mailing Address

LONGWOOD FL 327506187

530 CROWN OAK CENTRE DR.

AMNARIR RN LETMAR R

3. Dale Incorémrated or Qualified

3a. Date of Laslgﬂgegorl
1/25/1

2. Principal Place of Business
21]

2a. Mailing Address
26

4. FEI Number

59-2635539

Applied For
Notl Applicable

Sulta, Apt. ¥, elc. Suite, Apt. #, elc.

27]

$8.75 Additional
Fea Required

O

5. Cerlificate of Status Desired

26] 20]

City & State City & State 6. Election Campaign Financng %$5.00 May Be
28] Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

[30]

Florida Statutes ves H¥no

9. Name and Address of Current Registered Agent

DAYTON, HOWARD L., JR.
530 CROWN OAK CENTRE DR
LONGWOOD FL 32750

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Numbaer is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agent, or bolh, in the State of Florita. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligahons of, Section 617.0503, Florida Statutes.

Signature, typed or printed nams af regislored agen! and titie it appl cable

{NOTE: Registered AQont signature requ.red whan reinstating)

DATE

appears in Block 12 or Blog

- ] s R i & eeeE B .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIOERS AND DIRECTORS IN 12 g
TITLE v [T peLETE 1ATTLE Director O Crange sabAddiion | &5
nang WHITE, JOHN 12 WAV Rahill, Paul %
STREEY ADDRESS 24014 OAKMONT WAY 1.3 STREET ADDRESS 1468 w;_ 1liams Dri‘lfe %
CITY-ST-2P AUBURN CA 1.4 CITY-ST- 2P o
TITLE PD ] DELETE ZATITLE Changs Acdition |©
NAME DAYTON, HOWARD L., JR. 2.2 KAME

staeerapoaess | 272 VICTOR AVENUE 2.3 STREET ADDRESS

OATY-51-2P LONGWOOD FL s 2.4CITY-ST-2P

mE SD mELETE 31TME [ Thange L Addition
NAME MANOR, TIMOTHY J. 37 NAME

streeTaporess | 640 DUNBLANE DR, 4.3 STREET ADIDRESS

CITY-$T- 2P WINTER PARK FL 34, CITY-ST-ZP

TIE T [T peLETE 41 TILE [ JChange LI Addibon
NAME BUBBERS, WILLIAM &2 NAME

sreevaponess | 100 STH AVE 43 STAEET ADDAESS

OvY-ST-29 INIALANTIC FL L4CITY-ST-2P

TME D I bELETE 511ITLE [J change [ Addilion
NAME ROCKWELL, ROBERT W 5.2 NAME

stheeraooress | 13451 MCGREGOR BLVD. SUITE 32 5.3 STREET ADDRESS

CITY - 5T-2P FY. MYERS FL 5ACITY-51-20P

TITLE ¥ [J DELETE 61TME [ change [T Adaition
NAME AMERMAN, MARK 62 NAME

smeeTaporess | 1962 MAPLE LEAF DRIVE .3 STREET ADDRESS

CITY-ST-21P WINDMERE FL 6.4 CITY-ST- 2P

14, | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an offiger or diraclor of the,carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flarida Statutes: and that my name
il changed, or on an atlachment with an address.

1 7/0/Q7 ; A7 221 2000



