bl
A

SECOND NOTICE: COR‘F'ORATiON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT # N94000002464

. Corporation Name

C. A N. MINISTRIES, INC.

/

Yo ogwgand oot 7

Sgp 10, 1999 8:00 am
e ecretary of State

09-10-1599 90011 002 ****5] .25

rincipal Place of Business

6646 MANGROVE DRIVE
WESLEY CHAPEL FL 33544

e —

Mailing Address

6646 MANGROVE DRIVE
WESLEY CHAPEL FL 33544

.

NI AR GBI

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

| 2Lt CHIANNA DR\ [l d0fi0  CHRNINA DE, | 05/13/1994
Suite, Apt. #, efc. Suite, Apl. #, atc, 4, FEI Number Applied For
27] 58-3240972 Not Applicadle
City & State City & State , ] $8.75 Additional
W ES Lé—%t CHA IOE L F L 2_8| u)BS L EL! eﬁ a ﬂé L F’ /2 5. Cerlifcate of Status Desired [ Fee Required
Zip - . Country Zip Country 6. Elaction Campaign Financing $5.00 MayB
335 Y a8 L2;| 33544 [30] Trust Fund Contribution = Adkod fo Fage
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
(e S 81| Name
L Aopte PVTTIE MR S ey et e
CLAXTON-WOQDS, THEOLINDA 82| Strest Address (P.0. Box Number is Not Acceplable)
6646 MANGROVE DR
WESLEY CHAPEL FL.33544 5
. 34| Ciy FL 35| Zip Cods

~ Pursuant to the provisions of Sections 517.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterent 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, Fiorida Statutes.

I AT

CR2E037 (5/99)

SNATURE Slgnature, typed or printad narme of ruﬁimrod agent and titls if applicable. {NOTE: Regislered Agent signature raquirac wher r;amstsﬁng) DATE
. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS iN 12
E - ¢co ——--— -——~— ° 7 T[JDELETE - “ilamme" "~ [ I o - fifChange [ Addition
£ CLAXTON-WOODS, THEOLINDA 1.2NAME CLAXTON -~ O LYY THEoLI NDA
wTaporess| 6646 MANGROVE DRIVE 13STREETADDRESS |2 (o k2. CWIANI NA BRIVE
.ST-ZIP WESLEY CHAPEL FL 14 CITY-ST-2P galey CHAPEL Fuwupa 3A3HY
: VCD L] OELETE 24TME | ClChange [ Addition
E EHAZO, EUGENIO 2.2 NAME
€Taporess| 30640 EASTPORT DRIVE 23 STREET ADDRESS
sta¢ .| WESLEY CHAPEL FL 33544 2.4 CITY-ST-2P
: D o [J DELETE 31 TME [JChange [ Addition
: | RUSSO; EDWARD J 32 NAME
eraporess| 27336 GOLDEN MEADOW BLVD. 33 STREET ADDRESS
ST-ZP WESLEY CHAPEL FL 34.CITY-ST-ZP
SD [ DELETE 4ATITLE JChange [ Addition
: WALTERS, KAREN A 4. ZNAME
eraporess| 4716 STEEL DUST LANE 43 STREET ADDRESS
57-ZIP LUTZ Fl. 44 CITY-ST-ZIP
D [J DELETE 54 TITLE [ Change [J Addition
PRIOR, WILLIAM W.J. 5.2 NAME
Taporess| 4577 ESSEX LANE 5.3 STREET ADDRESS
5T-2P SPRINGHILL FL 54CITY-ST-ZP
= e . _ —  _Tiomer_ _fetmE. _ | __ . ClChange _ []Addtion|
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS ,
T-2P 64 CITY-5T-2P B

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual raport or supplemental annual repord 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 to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

GNATURE:; UC LRI CIAETR ELY 8RS D

-

e %l&mjo 1-8-99 g‘é:g-uﬂq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



