FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!OrngFa;)(;PC;ZTIONS Secretary Of State

e

DOCUMENT # N432; 3 (0)

1. Corporation Name

THE DOVE'S WAY MINISTRY, INC.

VAR A B

Principal Place of Business Mailing Address
684 OXFORD ST, P.O. BOX 182060
LONGWOOD FL 32750 CASSELBERRY FL 32718-2060
us
us 3. Date incorgoraied or Gualified 3a. Date of Last Raporl
2. Principal Place of Business 2a. Mailing Address 4, FE¥ Number Applied For
[21] [26] 58-3086092 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P . P 5. Centicate of Status Desired {1 $8.75 Addl.!lonal
22 ;l Fee Requlred
City & Stale City & State 6. Eloclion Campaign Financing $5.00 May Be-
23 ;ﬂ Trust Fund Contribulion O Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m El ;Q—l ;‘ Flonda Statutes [ ves Q No
§. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
o
eyl Bruce
BHUCE- CHARLES H. 82| Syeet Addréss (P.O, Box Number is Not Acceptable)
684 OXFORD ST. Y  Ovdord s+ -
LONGWOOD FL 32750 83
84| City 85} Zip Code
owg woed FL S50

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Sialules, the above-named cdrporation submits this slatement for the purpose of changing its registered
office or register ent, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as regislored
agent. | am fat ith, and accap! th ligalians of, Saeclion 617.0503, Florida Stalutes. g

SIGNATURE -
d namo ol 1eguslored agont and tie: i Bpplicablo (NOTE: Registered Agent signatus required whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFT ICERS AND DIRECTCRS (14 12 g
TITLE PD T DELETE 1110LE [ change [T addition | g
NAME BRUCE, SHERYL M. 12 NAME ~
seeTanoaiss | 684 OXFORD ST. 13 STAEET ADDRESS §
CITY-ST- 2P LONGWOOD FL 1461Y-§1-26 8
1LE VD X veLere 21 TITLE vD ¥ change [ Addition |
NAE BRUCE, CHARLES H. 22 Name Alice %rl son o4t

sweeranoress | 664 OXFORD ST. 2aswree aoontss | G o o @ Ford o C aqe

TY-ST-21P LONGWOOD FL paenv-str | bhowng twoed, FHa 329¢0

TiTLE 8T CJ oRLETE 31TNLE . - [0 Change L] Addilion
HAME CARLSON, DAR 32 NAME

sieeeraporess | 807 SPRING OAKS BLVD 3.3 STREET ADDRESS

oTY-§T-2P ALTAMONTE SPRINGS FL 34.CI1Y-51-2P

TILE [ pELETE 41TME [J Ghange L Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITy-51-4iP 44 LITY-57- 0@

e [T DELETE SUIMLE [Jcharnge [T Addition
NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-§T- 7P

TITE [ DFLete 61TITLE [ change T Adition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-S1-2IP

14. 1 do hereby certify thal the Information supplicd with this fiing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalules. | further certify thal the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oalh; that
| am an officer or director of tha corporation or the receiver ar frustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or BIOV i changed, or on ?uachmenl with an address.
o .f'!/MJ‘ oot PR S A A I S Pl N, I




