FILE NOW:

FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

DIAKONIA MINISTRY, INC.

(0)

Principa! Place of Business Mailing Addrass

%JEANETTE V. TAYLOR
1885 CLEMATIS LANE
WINTER PARK FL 32792

%JEANETTE V. TAYLOR
1885 CLEMATIS LANE
WINTER PARK FL 32792

AR ST

3. Date incorporated or Qualified 3a. Date of Last Report
10/17/1988 04/24/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
(21] 26) 59-2957287 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
e, Apt. 4, eto | Suite A 5. Certificate of Status Desired 0 $8.75 Adaional
Zl 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28% Trust Fund Contribution Added to Fees
ip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29| [30] Florida Statutes ] vos BINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
TAYLOR, JEANETTE V. 83
1885 CLEMATIS LANE
WINTER PARK FL 32792 83

84| City

FL las‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE
Signature, typad or prrted nama of registered agent and itle it apphcane INOTE' Flagishersd Agent s:gnaturg raquired when renstat ngl DATE ﬁ

12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TITLE DP [C]DELETE 1ATITLE (JChange  [7] Addition |y
KA TAYLOR, JEANETTE V. 12 NANE 5
streeTanoness | 1885 CLEMATIS LANE 1.3 STREET ADDRESS &
OITY- ST-2P WINTER PARK FL 14 D1Y-51-2P &
TITLE D CIDELETE 21 TITLE Oicrange [ Addition | &2
NAME GOLSTEYN, JERRY 22 NAME
streer anoress | 454 HAVELOC COVE 23 STREET ADDRESS
CITY-5T-2IP OVIEDO FL 2. &£ CITY-ST-TIP
TITLE D [CJDELETE A1TIOLE [Change ] Addttion
NAME GOLSTEYN, NANCY 328
sTieT aDorsss | 454 HAVELOC COVE 3.3 STREET ADDRESS
CITY-S1- 2P OVIEDO FL 34.CIY-5T-2IP
TITLE [IDELETE 43 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-27IP 44 CITY-5T-2IP
TITLE CICELETE 51TITLE {JCnange  [] Addition i
NAME 5.2 NAME :
STREET ADDRESS &3 STAEET ADDRESS |
CITY-ST-ZiP 54CITY-ST-2P }
TITLE [JDELETE 61 TITLE [Jchange [ Addition \
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY -ST-2IP 64 CITY-5T-2IP
14. | do hareby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exerngtion stated in Section 119.07(3)(x), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under

cath; that | am an officer or director of the corporation or the receiver or truslee e werad to execute this report as required by Chapter 617, Florida Statutes; and that my name

apgears in Block 12 or Block 1

.~

if changed, %tta{:hmem with an addres /ﬂ/

IATURE AMD TYPED OR PRINTED NAME—DF BIGN! 0R7€CTOR
Y PR { 7 A

(96 407 657 30

Daytime Phone &




