FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ A‘f ,{' FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Bidtle ¢ S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000295 (6)

1. Corporation Name

DOVE FAMILY WORSHIP CENTER, INC.

3. Date !ncorgﬁagtegdsor CQualified | 3a. Date of Last Report

0172

Principal Place of Business Mailing Address

8339 SNOWFIRE DR 8339 SNOWFIRE DRIVE
ORLANDO FL 32818 ORLANDO FL 32818-563¢
us Us

2. Principal Place of Business 2a, Maiting Addresg . / 4. FEI Number Applied For
m 6900 &facr 5’*&‘!“ léd E é‘?oa S/}l’) er ,5751‘ J/ 59-3159325 Not Applicable
Sulte. Apt. #, elc. Suito, Apt_ # atc. B ] $8.75 Additional
- . . Cartif
] 5" e //2 m Su He 12 5. Cerlificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. A y Be
;;‘ » im\do F / m Fa /a no[ﬂ p/ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangiblg tgy under s. 189.032,
24 3 .;{ ?’? E] us ﬁ m 3 2 5’/? _3Fl U Sﬁ Florida Stalutes [ ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
GRANT. HGHARD w. B2| Street Address (P.C. Box Number is Not Acceplable)
6212 OLD GROVE DR
ORLANDO FL 32818 &
84| City FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agfonl‘ or both, in the Stato of Florida. Such chango 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 Stalules.

BIGNATURE
Signature. typed or prinled name ol reglstered agen: and tle il applicable (NOTE: Registarod Agenl signalume required when reinstaling} DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFIGERS AND DIGLGTORS TN 12
WILE VD [Joeiere 11TILE PO . K Chenge [T Addiion
NAME GRANT, RICHARD W 1.2 HAME Grant , Kihord 0
steer anpress | 8212 OLD GROVE DR vasmeeranoniss | FAIR  Otd Gres® Or
GilY-ST- 2P DRALNDO FL 14 CiTY-5T-2P Crlande  Fl
e ) T DeLere PATILE vy mm
NAME GRANT, FRANCES A 22HAME Grast , Freaces A
smeeraporess | 8212 OLD GROVE DR 2.3 STREET ADDRESS garz2 o0ld Greve Or
CITY-ST-2IP ORLANDO FL 2 4CIY-§T-2P Orlande F 1
M 1Y) P CEGE 31T T . [T Change 3 Addition
N CHARLTON, DOROTHY M s2remE Nelsen , Uictor
streer aooaess | 8339 SNOWFIRE DR 33sIREET ADDAESS | 3328 Nv‘/l nicket c+
CITY-51-21P ORLANDO FL 34.CITY-5T-2P O rando Fl
LE PD 2 oabe 41 T0LE SO [T Change P, Addition
HAME CHARLTON, RALPH KENNETH 4.7 NAME Beasen , Tresor
swectaooness | 8339 SNOWFIRE DR AISTREETADDRESS | /523 M 8& (o revt wﬂ/
CTY- 812 ORLANDO FL 44 CITY-5T-2I0 Orlan Fl
ML [T oecere 51 TNLE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADORESS $.3 STREET ADDRESS
CIY-57-2P 54 (ITY-ST-21P
TITLE J oreere 6.1 TITLE [ thange ] Additian
NAME 5.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CIFY-5T-2P 6.4 CITY-5T-2P

14, | do hareby corlify that the information supplied with this filing doss nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerfily thal the
information indicaled on this annual report or supplermgntal annual reporl Is tfrue and accurate and that my signature shall have the same legal effect as il mads under oath; that

appears in Block 12 or Block 13 if changed, or

| am an officer or director of the corporalion or th iver ar trustee empower execute this reporl as required by Chapter 617, Florida Statutes; and ihat my name
attachment with L}#/ /
TE Y . ¥ 6 '7'? 07 V¥ I ‘/‘0/

SRR R D B EEE A [ 2

CR2E037 (9/96)



