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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

Lil

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # N94000005904 (7)

1. Corporation Name

DETERMINATION MINISTRIES, INC.

Mailing Address
7211 SEAMANS BLUFF

Pringipat Place of Businoss

7211 SEAMANS BLUFF

AT ACAE

QRLANDO FL 32835 ORLANDO FL 32635-16836
3. Dale Incorporated or Qualitied 3a, Dale of Las! Regorl
01/01/1995 1
2. Principal Place of Businoss 2a. Mailing Address 4. FEf Number Appliot For
2 26] 82805 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
pi Liite, AP #, elc 5. Cerlificate of Status Desired 0 $8'75 Additional
22 ;] Fes Required
City & Stale Gity & Stalo 6. Elestion Campaign Financing $5.00 may Be
-[23 _2;] Trus! Fund Cantribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24 |25] 28] 30] Florida Slatutes [(Jves [Dwo
9. Name and Address of Current Registered Agent I 10, Name and Address of New Reglsterad Agent
B1| Name
N.DERMAN, STEVE 82| Sireet Address (P.O. Box Number s Not Acceptable)
7e11 SEAMANS BLUFF
ORLANDO FL 32835 83
84| Ciy FL ]ss Zip Code

11. Pursuant 1o the provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or bolh, in the Stato of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accspt the appoiniment as regislored

agent. { am familiar with, and accepl the cbhgations of, Section 617.0503, Florida Statules
SIGNATURE

Slignalure, lyped of prinlod namé of reglstarod agen! and litle I 2pphcably. INOTE' Registarod Agarl sigralure required wher re nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE 1]} [T DeLeTe 11TMLE [T Crange T Adction |5
HAME ALDERMAN, HATTIEMAY 1.2 NAME i~
sieeraooress | 9808 MORTON JONES RD. 1.3 STREET ADDRESS §
CITY - ST-2P GOTHA FL 34734 14 CTY-5T- 2P It
TTLE pP [ Joeere 21TMLE [Jchange [T Addition |
NAME ALDERMAN, STEVE 22 NAME
staeeranoress | 7211 SEAMANS BLUFF 23 STREET ADBRESS
piTY - §T-2P ORLANDO FL 32835 2 4LiTY-ST-2
TITLE DS [T DELETE 31TNE [ TChange L] Addition
NAME ALDERMAN, RALPH D 32 NAME
staeeTaopness | 9808 MORTON JONES RD. 3.3 STREET ADDRESS
CHTY-ST-2P GOTHA FL 34734 34 CITY-ST-2IP
TILE [T owet 41T [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-S1-2P 44 CITY-§1-2IF
TILE REPEES 51TILE " change 7 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CAY-ST-2IP L
THLE [ J DELETE 61T T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cimy-S1-2P 64 OITY-51-ZiP
14. | do hereby cerlify thal the Information supplied wilh this filing doss nol gualily for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the

infermation indicated on this annual reporl or supplemental anrual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalion or the receivor or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if £hanged, or on an atiachment with an addrass.
P N T T p— TN f@)’.l,{.ﬂ FEE = 1y
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