SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
7S

FILED
08, 1999 8:00 am
cretary of State

el

DOCUMENT # N15166

1. Corporation Name

=

REV. DANIEL MITCHELL MINISTRIES, INC.

(09-08-1999 90005 001 ****75.00

Principal Place of Business
301 NW. 186TH TERRACE

Mailing Address
M NW. 186TH TERRACE

® g3y - oofos-1 7

N

IR

MLAML FL 33056 MiAW £ 33056
-~ - - . - T T - - - S T e TS T e T T e TR T SRR T e T -
2. Principél Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
18 2] 0520/1986

Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE! Number Applied For
o] 27 59-2679492 s Not Applicable

City & State City & Stat it

4 y ° 8. Certifcate of Status Desired Z/ $B'75 Adqmunal

;.1 a s Fea Required

Zip Country Zip Country 8. Election Campaign Financing Z/ $5.00 may Be
] 25] ;;] ’;] Trust Fund Centribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MITCHELL, DANIEL
3071 N.W. 186TH TERRACE
MIAMI-FL 33056

82| Street Address (P.O‘-Box Number is Not Acceptable)

83

84) City

85) Zip Code

FL

. Pursuant to the provisions of Sections 617 .0502 and 6171508, Florid:
office or registered agent, or both, in the State of Florida. Such chan.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3NATURE

a Statutes, the above-named corporation submits this statement {or the purpase of changing its rlegistered
@ was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and fitle  applicable.

[NOTE: Registerad Agent signature required when reinstatisig)

DATE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H D (1 DELETE 1.1 TITLE [OChange [ Addition
E MITCHELL, DANEL 1.2 NAME
=ETaporess| 3071 NW 186 TER 1.3 STREET ADDRESS
.§T.2P MIAMI FL 14 CITY.ST-2P
: VD L] DELETE 21TMLE [JChange  []Addition
JAGKSON, TED - - - - - Qzanaes e T T : T
erappress| 1218 NW 40 ST 23 STREET ADDRESS
sT-2P MIAM FL 2 ACITY-ST-ZP
vD ) DELETE 31TME [OChange 7] Addition
MITCHELL , SADIE 32 NAME
Tronress| 3071 NW 186 TER 3.3 STREET ADDRESS
TR MIAMI FL 34, COY-ST-2IP
STD {1 DELETE 44TME [IChange [l Addition
BUTLER, SOPHIE 2. 2NANE
-rooress| 19219 NW 53RD CIR PL. 43 STREET ADDRESS
rze | CAROL CITY FL 44CTYV-ST.ZP [~
[ DELETE 51TME ClChange [ Addition
52 NAME
ADDRESS 5.3 STREET ADORESS
.ZIP 5.4 CITY-ST-ZIP
{1 DELETE 6.1TTLE [JChange [ Addition
6.2 NAME
\DDRESS 63 STREET ADDRESS
7P ) 64.CITY-ST-ZP

‘eTeby certify inal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ficated on this annual report or supplemental annual report is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
icer or director of the cotparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

xck 12 or Block 13 if changed, oy

NATURE: X503 2%

en an attachment with

address, with all other like empowered.

7/6/1999

(305)626-9935

Date

Daytime Phorte #

0002822

+ CR2E037 {5/99)



