SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

199 8 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # N93000000295 (6)
U AR AR T

1. Corporation Name

DOVE FAMILY WORSHIP CENTER, INC.

Principal Place of Business Malling Address
6300 SILVER STAR RD gsm SILVER STAR RD 3. Date Incorporated or Qualified
SUITE 112 UITE 112 01/25/1993
ORLANDO FL 32814 ORLANDO L 32618 2. FET Number Applied For
59‘3 ‘59325 Nat Applicable
2. Principa! Place of Business ] 2a. Malling Addras ) $8.75 Additional
o / / 5. Certificate of Status Deslred ' ona
m 6?00 6//(;(/' .S/a/- /@/ E] L Foo S\f/u(’“ 5/"//0/ rieate of Sialus Posto n Fee Requlred
Suite, 1. ¥, ejc. Sulte, Apt. #, el 6. Election Campalgn Flnancing $5.00 May Be
22] %, 7; L7/ 27] e ,—7 e X// Trust Fund Contribution O Added to Fees
City & Stat City & Stal //‘ 7. Is this nonprofit corporation a homeownefs association?
m Oﬁfﬂﬂﬁzo /‘/ m /‘;a,ly/a - / DYes No
Zipgy Country Zip Count 8. This corporation owes or has paid the nt year Iptapglble
m 3 '2?/ & m M 54 E;l 152 3/? m Z( 5ﬁ Personal Properly Tex due June 30. Yos No
#._Name and Address of Current Registered Agent 40. Name snd Address of New Reglstered Agent
81| Name
GRANT, RICHARD W. 82| Siroot Address (P.O. Box Number is Not Accoptable)
8212 OLD GROVE DR .
ORLANDO FL 82818 83
84) City FL 85| Zip Code

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changln? its reglsterad
office or repistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agenl. | am fanilliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Stgnatre, typed or printed name of reglsteres agent and litle if mppiicable. (MOTE: Reaglslerad Agent signeture reguired when ralnsialing) DATE

127, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD 1 oecere 11TILE “lonange [ Addiion
NAME GRANT, RICHARD W 1.2 NAME

sweeraporess | §212 OLD GROVE DR § 3STREET ADDRESS

CITY-ST.2IP ORALNDO FL 14 CITRST-2IP

TITLE VO [ ceere 24TMLE ) cnange  [] Addition
NAME GRANT, FRANCES A 22NAME

sreeTaoress | 8212 OLD GROVE DR 2.3 STREET ADDRESS

crvsrze___ |ORLANDO FL 24 CITY-5T-2P

TIME ™ (] oeteTe 34 TLE [l change  [] Addiion
NAME NELSON, VICTOR 32 NAVE

sTREETADDRESS | 3328 NIPINICKET CT 33 STREET ADDRESS

CITY.STZIP MDO FL 34 CITY.ST2P

TME SD [ oeLETE 41TE [chenge [ additon
NAME BEASON, TREVOR 42 NAME

smeeTanoress | 1508 HIGH GROVE WAY 4.3 STREET ADDRESS

crvstze |ORLANDO FL 44 CITVSTZP

TITLE [ oerere SATITLE ‘[l change [ Additon
NAME 52 NAME

STREETADDRESS 5.3STREET ADDRESS

CITY-ST2P 54 CITY-ST.2ZIP

TLE (] oeLete 6.4 TITLE D cnange  [] Addition
NAME 8.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY.STZIP 6.4 GITYST-DP

14. Thereby certify that the information supplied wih this filing doss not qualify for the exemption stated in saction 119.07(3)(l}), Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or aceiver or trusles empoweped to execute this report as required by Ghapter 617, ride Statutes; and that my name appears

in Block 12 or Block 13 If changed, or o f
SIGNATURE: 7{ /Zf/ i 7? Yo G2 ?577,/

o :
BANATHRE LR TVRPED RSOt TR NilE AR RIANLA AEEITER A MEEATOR

AMOUNT DUE ON OR BEFORE 09/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236,25),
CNOSCI;II:/?"IE?J FLORIDA DEPARTMENT OF STATE FILED
OR ’ ION Bandra B. Mortham . ;
ANNUAL REPORT Secrefary of Stelo Oct 14 1998 8:00am

CR2EQ37 (5/98)



