FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19965 -]~ q H- 5@163&?& @Hmoms
DOCUMENT # N93000000295 (6) s
DOVE FAMILY WORSHIP CENTER, INC.

= A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

8339 SNOWFIRE DR 8339 SHOWF(RE DRIVE
ORLANDO FL 32818 ORLANDO FL 32618
us us a. Date Incorporated or Qualifiad 3a. Date of Last Report
01/25/1993 08/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
[21] 26| 59-3159325 Not Agplicatile
Suite, At #, 6t Sute, ARt . et 5. Gertificate of Status Desired O $8.75 Additional
?2] ?ﬂ Fee Raquired
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
E ?ﬂ Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (25 29 30 Florida Statutes 0 ves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81] Name 2,
G RAvT | KL liaic/ £
NORTHRUP, DONALD O 82| Streol Addrgss (P.O. Box Numb?'s Not Acceplabiel
5805 NW. 37TH STREET s52(d ol Grat La, :
83
GAINESVILLE FL 32606
B4| City 85| Zip Code
02 bl FL [*| 12508

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or botl, in the State of Florida. Such chan%e was authorized by the carporation’s board of directaors. | hereby accept the appointmant as registered agent. bam
familiar with, and a obligagions of,

n 6174503, IorLdaASyutes, 7
rd § ) - / y
ﬁ,z Y  Kichad CEAT ,7,.__4&1 (/74—
Aerod agent arcle ! appl tabic [NOTE - Fiegistaned Agant signatur: macured wh DATI

SIGNATURE s 24l .

Signalurg, typed or pricted name ol e rongtatingl 6
12 OFFICERS AND DIREGTORS 13 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE vD [CIDELETE 11TITLE [OChange  [JAddition v
e GRANT, RICHARD W 1 5
swreet ADDRESS | @212 OLD GROVE DR 1.3 SIREET ADDRESS vt
TY-ST-2IP ORALNDO FL P 14 CITY-ST- 7P &
TITLE D [BfLeTe 21 TNLE ClChange [ Addition  |©
e NORTHRUP, DONALD O 22
smEETADORESS | 3277 NLW. 103RD DRIVE 23 STREET ADDRESS
CITY-81-20 _ GAINESVILLE FL 2. 4LITY-51-2P
TITLE SD [JOELETE S1TILE [QChange [ Addition
- GRANT, FRANCES A s
stReer aDORESS | 8212 OLD GROVE DR 33 STREET ADDRESS
CITY-S1-2P QRLANDO FL 34 0IV-ST-2F
TITLE 10 [IDELETE 1THLE ClChange [ Addition
NAME CHARLTON, DOROTHY M 4 ZRAME
STREETADDRESS | 83939 SNOWFIRE DR 43 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 44CITY-57- 2P
TILE PD {IDELETE 51TILE [ Change  [T] Addition
e CHARLTON, RALPH KENNETH szive
STREET ADDAESS | 933G SNOWFIRE DR 53 STREET ADDRESS
CITY-§1-2F ORLANDO FL 5.4 CITY-5T-2IP
TITLE [JDELETE 61TITLE [OJcharge [ Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-5T-7IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3KK), Florida Statutes. | further
gertify that the information indicated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or directar of the corporation or the recewver or trustee empowerad to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if crﬁged. or on an atlachment with an address.

S W fomets Chastlon_Gndisst J830286

/A
SIGNATUI SIGNING OFFICER OR DIRECTOR

VISR O



