FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 5 -
CORPORATION FLORIDA DEPARTIENT or STATE Jul 23,1999 8:00 am £

ANNUAL REPORT Sacrtaryof State Secretary of State

1999 i DIVISION OF CORPORATIONS 07-23-1999 90006 024 ****70.00

W
DOCUMENT # N452521

)

1. Corporation Name

DENNIS MINISTRIES, INC.

Principal Place of Businaess Mailing Address

gt e o ¥ L0 a2 g0 | N

U

2. Principal Place of Business 2a. Mailing Address H 3. Date Incorporated or Qualifed
AR50 S0 R4TH Lan€ [ul 50 Lo FFHLANE | oapoiioet
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3087775 i Not Applicable
= O Biate v s mo e e g e e =) . Cily & (s T e p— [y e pa— - - - . 2 iti
-—I " L L ﬂ 5. Cerlifcaté of Status Desired IM“—'sa 7_5,Ad@hona!m
23 ;l } Fee Required
Zip i 7 Country Zip Count . Election Campaign Financing $5.00 may B
N - y a8
24 3ﬂ ]é-'—’ l 1% U .S’ 3 _2;\ 5447‘;7_&%‘ L} Sﬁ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
DENNIS, GERALD J. 82| Street Address (P.O. Box Number is Not Acceptable)
PISWIOTPRGE ASO SO F4TH e |
OCALA FL 34476
84| City 85| Zip Code
FL|[ | .
11. 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 its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 31 - 8 oS0 el Ly i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regi Agent Tequired when renstabi DATE o i
12 ’ a QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .% §§~
TME D [] DELETE 1.1 TITLE [»] . G Eﬂﬂ Lo J P2Change [ Addition | = ia
e DENNIS, GERALD J. r2nave DENVIS, TH LANE .
sTreet poress| 2731 SW 8aTH PLACE 13 STREET ADDRESS %,_?A? .5‘-4.) 84’ %
CITY-ST-2P OCALA FL ‘ 14 CTY-ST-2P .44, p [ 3 4—4:7&" 7/ &4" v
TME D {3 DELETE 21TLE [v) 7 e [CJaddtion| O ]
e OENNIS, ESMERALDA J. 2200 OE PN, ESMERALD .
smeeetaooxess| 2731 SW,89TH PLACE usrestaoress | 5 00, S 8’4»5&' L.oﬂ)(==
crv-st-ze | OCALA FL 2.4CIy-7-2P {"')CACA = C 4476 -7} } 34‘
e e ] DELETE A TIE - ! [lChanga [ Additon
e WILDER, HOBART 320
STREETADDRESS| 7549 SW 103 LOOP 3.3 STREET ADDRESS
CITY-§T-2P QCALA FL 34476 34 CITY-ST-ZIP
TIME D [J DELETE 41 TLE [lChange ] Addition
NAME MACLEQD, MALCOLM 4.2NAME
sTReeTADDRESS| 3382 NW 44TH TERR 4.3 STREETADDRESS
-CITY-ST-2IP OCALA FL 4.4 CITY-5T-2IP
TME O [ DELETE 51 TIE [ClChange [ Addiion
NAME HOLMGUIST, ROBERT S2NANE
stresTacoRess| 8771 S.W. 116TH LANE RD. 53 STREET ADDRESS
CITY-ST-ZIP OCALA FL 54 CITY-ST-2IP
TLE [ DELETE 6ATIMLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-ST-29 . o] s - 64 CITY-5T-2P -

14. | hereby,cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information o
< vindicated or this annual report or supplemental annual report is 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 the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in =
. " Block 12 or Block ™13 if changed, or on an attachment with &M ddress, with all other like empowered. _

SIGNATURE: & 7242%; 5 )IRED 7/ =77 (352) 237045

Daytime Phone #
e




