LS i

FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT 5; , ) FLORIDA DEPARTMENT OF STATE Jun 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N18124 0)

1. Corporation Name

i INTERDENOMINATIONAL MINISTERIAL ALLIANCE OF ORLA

NDO AND VERTY. N RN

Pringipal Place of Business Mailing Address
4429 GYPRESS STREET 4429 CYPRESS STREETY
; ORLANDO FL 32811 ORLANDO FL 328114518
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
/06/1086 05/01/1996

5 1 2. Prinolpal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
r 26 50-2918180 Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, stc. iti

ulte, Ap slo uite. Ap el 5. Centificate of Status Desired W $8'75 Additional

E m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
29 'Tsl Trust Fund Coentribution l:l Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
© 24 25) 26] [30] Florida Statutes Oves [no
¢. Name and Address ol Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| MName

‘ WH"EHURST. JULIA 82| Street Address (P.O. Box Number is Not Acceptable)

4739 SPANIEL ST

ORLANDO FL 32818 83

i,
84] City / / FL 85| Zip Code

is staterment for the purpose of changing its registared

lars. | harghy accept lheyntm t as regisiered
/fé/; 7

office or registeres agrenl. or both, In the State of Flarida. Such change was § hd by the corporation’s b
agent. | am famlliar with, and accept the obligetions of, Section 617.0503, Fifrida Sthtutes,,  +

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Staiuiabove-named corporalion
thorid

CR2EQ37 (9/96)

SIBNATURE Slgnaiwe, typed or printad name of registerad mgenl and lilo § apphcabls. tNOTEI-Je tw required wher: reinstating) d;\TE/ v
12, OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFTCERS AWD DIREGTORS 1N 12
TLE 1] [ DELETE 11TIE [T Change L] Addition
NAME DENNIS, LEROY 12 NAME
. | smeeraooress | 1000 GRAND AVENUE 13 STREET ADDRESS
| cmy-sr-ze ORLANDO FL 14 0ITY-51-2P
TImE ('] [ DELETE 21TMLE U change [ Addition
NAME MAXWELL, FREDDIE 22 NAME
steeer aporess | 2020 WEST CENTRAL AVENUE 2.3 STAEET ADDRESS
! oirv-sr-ze ORLANDO FL 2 4CITY-5T-2IP .
8o me 1] [ DeceTe 31TILE [T Changz™ [ Addition
| name WHITEHURST, JULIA 32 NAME
o | sweeraooness [ 4739 SPANIEL STREET 33 STREE ADDRESS
1 oirv-sr-ze ORLANDO FL 34, CITV-§T-2P
TMLE T [J oeLeve 41TNLE [J Change ] Adation
NAME PINDER, NELSON 4.2 NAME
staeer appress | 1001 BETHUNE DRIVE 4.3 STREET ADDRESS
oily-51-2p ORLANDD FL 44 TITY-ST-2P .
THILE b IMEGE 51 T01LF D) P Change L Addition
HAME WADE, ANDREW T. 52 RAME 7%)&/ 7 M—
sweeer anoeess | SAMSAIWIENGE A. 5.3 STAEET ADDRESS 5. P /7 @74
G- 5T-3P ORLANDO FL 5.4 CITy-§T- 2P {a—/g,n y[/‘
THE — 5D [ oeiETE BATITLE o A [T Change [ acdivon
KAME AKER, RALPH 6.2 NAME
sweetaponess | 3504 ROGERS DRIVE 5.3 STREET ARDRESS
CITY-ST-2P ORLANDO FL 64 CITY-5T-2p

14. | do hereby certlfy that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify thal the
information Indicated on this annual reporl or sugplernan ! annual report is frue and accurate and thal my signature shall have the same legal effect as If made under oath: that
I am &n officer or diractor of tha corporation or 1he reg 1 O iruslec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in BMWR 13 if changed, or on ap’atiachmeny with an addrges.
yl -..r"ull'a/lr T rv:n-'ﬁ':-.u-- e 1//.’/Ku-f lA"’ LY I




