FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE DOVE'S WAY MINISTRY, INC.

0)
IAVBUIO R

Principal Place of Business

Mailing Address

664 OXFORD ST. P.O. BOX 182060
LONGWOOD FL 32750 CASSELBERRY FL 32118
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1991 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 EX 53-3086092 Not Appicable
it k. #, el Suite, 4, stc. iti
Sute, Apt. #. elc ure, Apl. &, efe 5. Certificate of Status Desired O 58'75 Ad‘?"'°"a'
_2_2_] ;\ Fee Retjuirad
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
m E‘ Trust Furxd Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
;ﬂ 25 EG—\ m Florida Statutes O ves ﬁ No
g Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Name
BRLEE, CHAN.ES H. 82| Streot Address (P.O. Box Number is Not Acceptable)
684 OXFORD ST.
LONGWOOD FL 32750 83
84| City Zip Code

FL [

11, Pursuant to ths provisions of Sactions 817.0502 and 617.1 E0B, Florida Stalutes, the above-named corporation submits this statement for the purpass of changing its registered office
or registered agent, or both, in the State of Flarida. Such chal

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the obligatians of, Section 617.0502, lorida Statutes.
SIGNATURE . .
Signature, fypad o printec name cf ragisterad agent and bte § applheable {NOTE- Ragistored Agerl signatuse spjuirad when minslanng DATE &—-)
12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN "2 %
TILE PD {)DELETE 14TITLE [Jcnange {7} Addition | =
NAME BRUCE, SHERYL M. 1.2 NAME K
staeeT aooress | 664 OXFORD ST. 1.3 STREET ADDRESS 8
LiTY-S1- 2P LONGWOOD FL 14CITY-§1-2P &
TILE VD CIDELETE 21 TITLE Dicnange [ Agdition | O
NAME BRUCE, CHARLES H. 22 NAME
sweer aporess | 664 OXFORD ST. 23 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 2 4 CITY-§T-2P
TITLE ST PhoeeTe 317TMLE £ “WiChange [ Addiion
NAME BALDWIN, KAREN 32 NAME Dar Carl sen
smeer aooress | 4520 ORANGEBROOK DR. saseeraooess | (o O S §r g oo lKs Bdlud
CiTY-ST-2P QRLANDO FL 34 CITY-ST-21P btda ente Serin 45 ﬂ"‘ .') 274 :g
TITLE CIDELETE 41TITLE J Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4.4 CIY-§1-20P
TITLE IDELETE 51TLE [cCrange [ Addition
HAME 52 AME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2P 54 CITY-ST-2P
TITLE CIDELETE 61TITLE [JcChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY - ST-2IP 6.4 CITY-§T-ZIP

oath; that | em an o

SIGNATURE:

14. 1 do hereby centify that the information suppl

cerlify that the information indicatad on this annual report or supplemental annua! report is trua and accurate and that my signatura shall
Ficar or director of the corporation or the receiver or trustes empawered to
appaars in Elock 12 or Block 13 # changed, or on an attachment with an address.

iad with this filing is voluntanly furnished and does not qualify for the gxemption stated in Section 112.07(3)(K), Florida Statutes. | further
have the same legal effect as if made under

execute this report as required by Chapter 617, Florida Statutes; and that my name

ATl Yo7- 3374

Date Daytime Prane &

pséﬁzm‘fsés éslaumu OFFICER OR DIRECTOR




