FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT e :
1996 ' 9‘/
DOCUMENT # N20981

1. Carporation Name

DIANE MANN EVANGELISTIC MINISTRIES, INC.

: Q\a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(9)

R ARARI0

Principal Place of Business Maiing Address

117 N. PARK AVENUE P.O. BOX 4115
APOPKA FL 32706 APOPKA FL 327044115
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1987 09/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2—1| ?6] 65-0004936 Nat Applicable
: ¥, et ite, Apt. #, etc. it
Sute, Apl. ¥, etc Site, Apt. #. €10 5. Certificale of Status Desred [ $8.75 Additonat
E;I 2—7\ Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zipy Country Fs) Country 8. This corporation has hability for intangible tax under s. 189.032,
2] |25] 29| 30 Fiorida Statutes O ves [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, LINDA DIANE 82| Suect Addiess PO, Box Number is Not Acceplable)
101 N.E. 215T STREET
FT. LAUDERDALE FL 33305 8
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ _ e mm e
Sgnature, typed o printeg name of registered agent and tite if apgicable (NOTE- Fegistorsd Agent signature required when reinslat.ngl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGE S 1O OF HCLRS AND DIRECTORS IN 12
TI1LE PD [JDELETE 11TI0LE [OChange ] Addition
NAME MANN, L. DIANE 12 NAME
smeeraooress | 197 N. PARK AVE. 1.3 STREET ADDRESS
CTY-ST-21P APOPKA FL 14CITY-81-2IP
TMLE VD [JDELETE 21TILE Clchange [ Addition
NAME MANN, FREDERICK G. 22 NAME
staeeT aooress | 117 N. PARK AVE. 2 35TREET ADDRESS
CITY-§1-21P APOPKA FL 2. 4CY-51-2P
TILE SD {JCELETE 3.1THLE [QChange [ Addition
HEME ROCHELLE, WANDA 3.2 NAME
srreet anoress {500 QCOEE HILL RD. 3.3 STREET ADDRESS
CiTY-SI-2IP OCOEE FL 34.CITY-ST-7P
TILE D [CJOFLETE 41 TIILE Cithange (O] Addition
NAME BRYAN, KEVIN ¢ 2 NAME
stacer aoeess | 2078 HEDGEROW CIRCLE 43 STREET ADDRESS
CTY-S1-2IP OCOEE FL 44CITY-§1-2P
TE D [CIDELETE 51TIME OcChange ] Addition
NAME HYATT NOEL G. 5.2 NAME
stReeT anDRess | 4420 N.W. 5TH PLACE 5.3 STREET ADUIRESS
CiTY-ST-ZP PLANTATION FL 33317 54 CITY- §1-2IP
TILE D [IDELETE 61TILE [cChange [ Addition
NAME WANDA ROCHELLE 6.2 KAME
street aporess | 500 QCOEE HILL RD. 63 STREET ADCRESS
GITY-ST-2IF OCOEE FL 6.4CTY-5T-21P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or direciar of the gorporation pr the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

/ ttachment with an address.
Linde D ogue (T, Ruitat %@/ﬂ , /%’?%fi’ﬂ__

YPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

CR2E037 (12/95)




