SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION 8andra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

)

1998
DOCUMENT # N3426

1. Corporafion Name

CINDY ROBERTS MINISTRIES, INC.

Principal Place of Businass Mailing Address

FILED
Aug 19 1998 8:00am
Secretary of State

IR R

% DAVID E. ROBERTS % DAVID E. ROBERTS 3. Date Incorporated or Qualifisd
40 W PAR ST 40 W PAR BT 049/19,19@
ORLANDO FL 32004 ORLANDO FL 32804 4. FEl Number Applied For
58-3021164 Not Applicable
. I . ili "
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $B.75 Additional
2—1I 2_81 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Goritribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownstg assoclation?
E 2_8] Yes No
Zip Country Zip Country 8. This cotporation owes or has pald the curgant year Intanglble
-271 2_5] ;ﬂ—l ?o] Personal Property Tax due June 30. Yos No
9, Nams and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
B1] Name
RDBERTS. DAVDE B2] Street Address {P.O. Box Number Is Not Acceptable)
40 W PAR ST
ORLANDD FL 82804 83
B4| Ciy FL 85| Zip Code

office or reglistered agent, or
agent. | anfTem{fiar with, and

SIGNATURE

both, Ir; the Siale of Florida. Such ohang

igations of, section 617.0503,

E.

orida Statutes,
PO RS

LER

J wgan! and tle N applicable,

41, Pursuant to the provisions of seclione 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin
e was authorized by the corporation’s board of d

TNOTE: Registered Agst slgnature requred when reinslatng)

s registered

irectors. | hereby accept the apg Intmen? as reglstered

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
FiTLE D [] oerere 1ATME [ change [ Addiion | &3
NAME ROBERTS, DAVID £ 1.2 NAME 5
streerappress |40 WEST PAR STREET 1.3 STREET ADDRESS S
crvster | ORLANDO FL 14 CTY.ST2P g
TTE D [] peLere 23TME [CJchange [] addition 19
NAME ROBERTS, CYNTHIA C 22 NAME
swreevaporess | 40 WEST PAR STREET 2.3 STREET ADDRESS
CITY-STZIP ORLANDO FL 24 CTY.ST-ZP
TITLE D ] beLete RIS Oehenge [ Addition
NAME MOORE, SARAH 3.2 NAME
sTreeTADORESS | 1347 ROOSEVELT AVENUE 33 STREET ADDRESS
cmvsrze | ORLANDO FL 32804 JACITY.ST-2P
TITLE D [ oetete &1TMLE "[change [] Additon
NAME WHITE, ROBERT A 4.2 NAME
sTreet aboress | 16635 WILSON PARRISH ROAD 43 6TREET ADDRESS
crvsrze  |UMATILLA FL 32784 44 GITYST-ZIP
TME D [J oetete E1TME [ change ] Additon
NAME WHIPPLE, DANNY 5.2 NAME
streeT aporess | 4504 CRIMSON COURT 5 STREETADDRESS
CTY-ST-ZP ORLANDO FL 32808 54 CITY-ST-2ZIP
TIvLE [ peLete 61TILE E:l Change || Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CITYST-ZIP
14, : hereby ceriify that the information supl:vlied with this fillng does not qualify for the exemption stated In section 118.07(3)0), Florlda Statutes. | further certify thai Iht? infotion

indicated on this annual report or supplemantal annual repori Is true and acourate and that my signatura shall have the same legal effact as if made undar oath; that | am

an officer or dipector of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if . OF on an auaahmﬁdéh&address.
SIGNATURE: mi oD g, Reseass %ber_/% fo?- ¥94-8((

0

AUBNATLURE AND TYPED OR PRINTED NAMFE GF 2IGHING OFFICER OB BIRECTOR

Dasutirne Phona §



