FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N94000002251 (6)
DOMINION MINISTRIES AND WORSHIP CENTER, INC.

Principal Place of Business

RT 1 BOX 255
MONTICELLO FL 3244

Mailing Address

RT 1 BOX 266
MONTICELLO FL 32344

FILED
Feb 01 1996 8:00 am
Secretary of State

SRR AR BT

3. Date Incorporated or Qualified 3. Date of Last Report
05/05/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26| £9-3244484 Not Applicable
te, Apt. #, eic. ite, Apt. #, etc. i
Sute, Apt. 4, elc Suite. Apt. #, etc 5. Certificate of Stalus Desired [ $8.75 adaitional
;;J -27[ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
{24) |25] [20] [30) Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRKLAND, J. PHILLIP REV. 82| Street Address P.O. Box Numbar Is Not Accepiabley
RT. 1 BOX 255 HWY. 19 S. 5
MONTICELLO FL 32344
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 517,1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing fts reglslered office
or registered agent, or both, in the State of Florida. Such chany

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |

e
%Ionda Statutes.

S%Qﬂafufa‘ typad or pricted namo of registered agont and tte I applicabie

(NOTE- Registered Agaent signature required when reinstating)

DATE

oath; that | am an officer or dir

appears in Block 12 or Block changed, or of
SIGNATURE: __ /
TYPED,

r of the corporation or the receivet or

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same |
ustee empowgred to executa this report as required by Chapter 617, Florida Statutes; and that my name

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12
TILE CP CJDELETE 11TITLE . [JChange  [T] Addition
mAME KIRKLAND, J. PHILLIP REV. 1.2 HAME

siafer ao0nEss | RT. 4 BOX 255 HWY 19 S. 13 STREET ADCRESS

CITY-ST-2IP MONTICELLO FL 32344 14 GITY-5T-2IP

TILE VD [JDELETE 21TITLE TJchange T Addition
HAHE KIRKLAND, SANDRA E 2.2 HAME

staeer a00rEss | RT. | BOX 255 HWY. 19 S. 23 STREET ADDRESS

CTY-ST- 217 MONTICELLO FL 32344 2.4 CITY-ST-2IP

TITLE P [IDELETE ATTLE [ Change [ Addilion
N KIRKLAND, DAVID P a2k

steer anofess | RT. 1 BOX 256 HWY. 195 3.3 STREET ADDRESS

CiTY-S1-21P MONTICELLO FL 32 3.4 CITY-ST-2IP

T1LE 0 DELETE 4ATITLE O Change T Addilion
HAME BARROW, DON 4.2 NAME

singer a0DRESS | RT. 3 BOX 116-A53 S.R. 59 4.3 STREET ADDRESS

CiTY-ST- 2P MONTICELLO FL 32344 4.4 CITY-ST-2IP

TTLE STD [ ]DELETE 5.1 TITLE [FChange [ Addition
NAME BUZBEE, EVELYN 5.2 NAME

streeT ADORESS | RT, 3 BOX 138 HWY. 27 63 STREET ADDRESS

ey-s1-a MONTICELLO FL 32344 54CHTY-S1-2P

THLE CIDELETE 61 WTLE [JChange ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-S7-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualiify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. { further

! effect as if made under

,//Z 5/, 90 Gpy/H7-1577
7 7 feararrors v

CR2ZE037 (12/95)




