FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # N34266 |
CINDY ROBERTS MINISTRIES, INC. /’

4

Principal Place of Business
% DAVID E. ROBERTS

40 W PAR ST

ORLANDO FL 32004

Mailing Address

% DAVID E. ROBERTS
40 W PAR ST
ORLANDO FL 32604

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90008 010 ****6] .25

VA OUITRERTRARTE TG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorgporaled or Qualifed

7371% Y

2] 37127 [s0]

21, ) A 7 250%  Pod pgmbit DL- | 09/19/198
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
59-3021164 Not Applicable
City & tate & State ] ) $8.75 Additional
E { ] | u e’,r T N m my‘ (J U (/( €/: TN 5. Certifcate of Status Desired O Fee Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registored Agent

10. Name and Address of New Registerad Agent

ROBERTS, DAVID E
40 W PAR ST
ORLANDO FL 32804

811 Nare

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registerad
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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printed nama of registered agent and tits If applicable. {NOTE: Registered Agant signature required wher reingtating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D O DELETE 14 TILE [JChange [ Addition
NAME ROBERTS, DAVID E 12 NAME
street aooress| 40 WEST PAR STREET 1.3 STREET ADDRESS
crv-sr-ze | ORLANDO FL (ACTY-ST.2
TME D [ DELETE 2ATIMLE [JChange [ Addition
NAME ROBERTS, CYNTHIA C 2.2 NAME
streeTAporess | 40 WEST PAR STREET 2.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 2,4CITY-ST-2P ,
TMLE [ DELETE 3.1 TME [CJcChange [ Addition
NAME MOORE SARAH 32 NAME
streeT aoDress| 1347 ROOSEVELT AVENUE 33 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32804 34, CITY-5T-21P
TE D [J DELETE 41 TILE []Changs ] Addilion
NAME WHITE, ROBERT A 4 2NAME
streeTaporess| 16635 WILSON PARRISH ROAD 4.3 §TREET ADDRESS
arv-st-ze | UMATILLA FL 32784 - 44 CITY-§T-2P
TMLE D ] DELETE 5.1 TITLE ClChange [ Addition
NAME WHIPPLE, DANNY 52 NAME
streeT aporess| 4504 CRIMSON CQURT 5.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 54 CTY-57-2P
TILE [ DELETE 6.1 TME [JChanga [ Addition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 effect as if made under aath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attach

SIGNATURE:

ent W|th an address, with all other like empowered.

_ REQUIRED

0016930

CR2E037 (11/98)

BIGNATIURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR.

/o33

G5 -75%- 82
Daytima Phaoe #



