FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N43213 (0)

1. Corporation Name

THE DOVE'S WAY MINISTRY, INC.

)

Princips! Place of Business Mailing Address
884 OXFORD ST. P.O. BOX 182060 3. Date Incorporated or Qualified
LONGWOOD FL 32750 CASSELBERRY FL 32718 1
us vs 4, FEI Numbar Apphad For
59-3m2_ Not Applicable
2. Principal Place of Business 2». Mailing Address 8. Cenificats of Status Desired 0 ss'-’s Additional
;1_' ;] Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 ;l Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
’EI 28 ] Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year ntangible
m m _2;| ?o] Personal Property Tax due June 30, D Yos m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
M. SHERYL 82| Strest Address (P.O. Box Number is Not Acceptable}
664 OXFORD ST. '
LONGWOOD FL 32750 8
84| City FL MI Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad

office o registarad agent, o bolh, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent, 1 am familias with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signaturs, typed o proted name of registered agan! and title i applicabie (NOTE: Registeréd Agent signature required when reinataling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO L] DELETE I 1ATITLE [Jchange ] Addition
HAME BRUCE, SHERYL M. 12 HAME
sweer AboRess | 684 OXFORD ST. 1.3 STREET ADDRESS
CATY-ST-2P LONGWOOD FL 1.4 CITY-$T- 2P
I Tme D ] DeLETE 21TILE T[JChange ] Addition
HAME CARLSON, ALICE 2.2 HAME
smeeraporess | 664 OXFORD #COTTAGE 23 STREET ADDRESS
CITy-ST- 2% LONGWOOD FL 2.4 CITY-57-21P
TME ST T DELETE 3.1 TIMLE : [JChange ] Addition
NAVE CARLSON, DAR 32ave
simeeraporess | BO7 SPRING OQAKS BLVD 3.9 STREET ADDRESS
CITY-S1-2% ALTAMONTE SPRINGS FL 34, CITY-57-2P
ME ] DELETE 41 TITLE [Jchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 GITY-ST-2P
TILE L.} DELETE 5.1 THLE T Change £ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4LITY-ST-2P
TMLE ] OELETE 61TMLE [J Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP €4 CITY-ST-2IF
14. | heraby certiy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual repait or supplermental annual report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustae empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changel, gf on an altachment with an aldress.
SIGNATURE: J% ' H-29-9%  Yo7-F30-595?

ONPROFIT
CORPORATION et b worthan May 13 1998 8:.00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



