1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATl()N Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DANNETTE FISHBURNE MINISTRIES, INC.

N41992 (1)

Principal Place of Business

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

IR M

]

[27]

€96 YOUNGSTOWN PKWY UNIT 313 P.0. BOX 585205
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32858-5X0%
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1991 04/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Appled For
2—1[ ;‘ 59'3055299 ot Applicable
Sulte, Apt. 4. ete. Sulle. Apt. #. etc. 5. Cerfiioate of Staus Desiad [ $0-79 Addiional

Fee Required

FISHBURNE DANNETTE
696 YOUNTSTOWN PARKWAY UNIT 313
ALTAMONTE SPRINGS FL 32714

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangibl%a)mnder 5. 199,032,
2_4_| E] g] ;l-l Florida Statutes [ Yes No
%. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (F.O. Box Numbcr is Mot Acceptable)

83

B4| City

85[ Zip Code

FL

SIGNATURE

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in ihe Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes

Signatuie, typed of printed nama ol registersd agent and ulle Il applicablo

(NOTE: Regrislerad Agend signalure required when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE SD [ becere 11TITLE S, [ Crange [ Acdition | g5
NAME JOHNSON, CARA 12 NAME ; 5
sreevaooness | 7313 CABOR COQURT 12 STREET ADDRESS | bl <
OITY- ST- 2P ORLANDO FL 140Y-8T- 2P &
TINE D [T pecete 2170LE [ change ] aqaitipn [©
NAME JOHNSON, MARSHA 22 NAME

sreenaonaess | 5507 WESTVIEW DR 23 STREET AUDRESS M

CITY-51-2F ORLANDO FL N 2 4CITY-ST-7P . ' A

TMLE D C—[B’DELET? 3TTITLE T —— . Rodnge (] Addition
NAME STORY, ANGELA 47 en 54 22NAME i ;

seeTaporess | 1720 BEN COVE CT - O/ CM 3.3 STREET ADORESS /\{ M &/O/

ery-st-ip ORLANDO FL DF 3.4, CITY- §1-2P l

TILE D [ oecete 41TMME \J [ Change [ Addition
KAME WRIGHT, ESTER 4 2 NAME /\'\/{y

sTeeTappRess | 5780 KINGSGATE DR 43 STREET ADDRFSS /L

CATY-ST-2P ORLANDO FL 440TY-51- .

L D [ veLete 51THLE / i [J change [ Addition
NAME PHYLLIS F. MACK 52 NaME g

staeer aoniss | 2415 BARRY DRIVE SOUTH 53 STREET ADDRESS

OTY-§T-21P JACKSONVILLE FL 5ACTY-ST. 2P

TE vD [T DELETE 61 TITLE T change [T Addition
NAME HOLLIS, JUDY 62 HAME

sreeraponess | 8737 ALEGRE CIR .3 STREET ABDAFSS

CITY-ST-2IP ORLANDO FL 6.4 CITY-§T- 217

Y | aﬂ‘:n ,_ﬂ,’.ﬂ ¥ B

BTN

14, | do hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cathy that
I am an officer or director of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

i T g

lf/.-.r /n/)

Y N A s .



