FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DANNETTE FISHBURNE MINISTRIES, INC.

Sandera B. Mortham

ONISION OF COMPORATIONS Secretary of State
(1)

RO

Principal Place of Business Mailing Address
698 YOUNGSTOWN PKWY UNIT 312 P.0. BOX 585205 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 22714 ORLANDO FL 32858-5205 4
us us 4. FE| Number Applied For
ﬁm Not Applicable
2. Principal Place of Businas 2a. Malling Addre
pa 00 ® aling Address 5. Certificate of Status Desired ﬂ}/ $8.75 acaitional
m m ¢, Foe Required
Sulte, Apt. ¥, aic. Suita, Apt. #, 6lc. 8. Election Campaign Financing ﬁ$5.00 May Be
EI 27 Trust Fund Contribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownea:%ma!ion?
E ;I {1 ves a
Zip Country Zip Country B. This corporation owes of has paid the current year hﬁéble
;! m 29 -5] Parsonal Property Tax due Juns 30, 3 Yes No /
9. Name and Address of Current Registersd Agent 10. Nama and Addreas of New Ragistered Agent hi
81| Name
FMRNE DANNETTE 82| Street Address (P.Q. Box Number is Not Acceptable)
896 YOUNTSTOWN PARKWAY UNIT 313
ALTAMONTE SPRINGS FL 32714 63
84| City FL ssl Zip Code
¥1. Pursuanit to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agem, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famnitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Bignatura, typad or printed nsma of regstered agenl and litke H applcable {NOTE Repistered Agent signature requirad when reinsiating) DATE

12, OFFICERS AND DHRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME s [ pELeTe 11 TILE L Change L] Addition
RAME JOHNSON, CARA 12 HAME

smeeraporess | 7313 CABOR COURT 1.3 SYREET ADDRESS

ore-st-2¢ | ORLANDO FL 14CITY-S1- 2P

ILE D L1 DECETE 21TNLE L] change L1 Addition
HANE JOHNSON, MARSHA 22 NAME

seeTADDRESS | 5507 WESTVIEW DR 2.3 STREET ADDRESS

CTY-S1- 7% ORLANDO FL 2 ACITY-ST-2F

TIME D ] DELETE 211ME [CJ Change  [_J Addition
NAME STORY, ANGELA 3.2 NAME

sreer Apokess | 1720 BEN COVE CT 33 STREET ADDRESS

CITY-5T-2P ORLANDO FL 34.07Y-5T-2¢

TLE D | E £170LE [ Change ] Addition
AN WRIGHT, ESTER 4.2 NAME

streeT ADORESS | 5780 KINGSGATE DR 4.3 STREET ADDRESS

CTY- 51-2P ORLANDO FL 44 Y -5T-21P

THLE b L oeceve 5 TILE L] Change L] Addition
WAME PHYLLIS F. MACK 52 WAME

smeeraporess [ 2415 BARRY DRIVE SOUTH 53 STREET ADDRESS

CITY-ST. 29 54 CITY-ST-21P

TME ") 6.1 TTLE L1 Change LT Addition
NAME HOLUS, JUDY 6.2 NAME

smeer AD0RESs [ 8737 ALEGRE CIR 6.3 STREET ADORESS

CITY-ST-29 QRLANDO FL 64 CITY-ST-2IP

14. 1 hareby certily that 1he Information suplpliad with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or on an attachmt with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CR2E037 (10/97)



