FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPRATIONS

NONPROFIT FLORIDA DEPARTMENOF STATE
CORPORATION Sandra B. Mosam
ANNUAL REPORT ((,;J Socretary of %e

1998

PQCUMENT # N94000005904 (7)

DETERMINATION MINISTRIES, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

10U

7211 SEAMANS BLUFF 7211 SEAMANS BLUFF 3. Date Incor i
. porated or Gualilied
ORLANDO FL 32835 ORLANDO FL 32635
4. FEI Number Applied For
59-3282808 Not Applicable
2. Principal Place of Business 2a, il
2] Maiing Address 5. Cerlificate of Status Desired [ $8.75 Adaitional
21 26 Fae Required
Suite, Apl. #, etc. \_l Suite, Apt. #, etc. 8. Eloction Campalgn Financing $5.00 May Be
27 Trust Fund Centribution Added to Fees

City & State

ar

City & State 7. Is this nonprofit corporation & homeowners association’?
28 . Oves no
o Courtry Zip Caintry 8. This corporation owes or has paid the current year intangible
24 ?5] —?EL 30 Parsonal Property Tex due June 30. ves [JNo
9. Name and Address of Current Regisiered Agent 70. Name and Address of New Registered Agen
181] Name
i
ALDERMAN, STEVE |82] Street Address (P.O. Box Number is Not Acceplabte)
7211 SEAMANS BLUFF
ORLANDO FL 32835 83
i(o4] Cay FLIﬁl Zip Code

agent. | am familiar with, and accept the oblipations of, Section 617, , Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the pur
office or registered %aent, of both, in the Siate ol Fiorida, Such change was authorized by the corporation’s board of directors. 1 hereby accept

sa of changing its registered
@ appoiniment as registered

SIGNATURE
Sigrature. typad of privdad hame O registerad agent and lille i applicabla {NOTE: Regintelsd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TETLE DT T 1 DELETE 11 TILE Td Change 1 Addition
NAME ALDERMAN, HATTIEMAY 12 WAME
street apoess | 9808 MORTON JONES RD. 1,3 SYREET ADDRESS
CITY- §T-2IP GOTHA FL 34734 14CITY-S1-2P
ME v ~ [J DELETE 21 TIE T Change ] Addition
NAME ALDERMAN, STEVE 22 NANE
streevaporess | 7211 SEAMANS BLUFF 23 STREET ADDRESS
crY-51-2P QRLANDO FL 32835 2.4CY-51-2P
TMLE DS Y DELETE 31TMLE [ Change ] addition
NAME ALDERMAN, RALPH D 32 NAME
staeer apoess | 9808 MORTON JONES RD. 3.3 STREET ADDRESS
CITY-51- 2P GOTHA FL 2474 34.CITY-ST-2P
e |_J DELETE 41TNLE [ change ~ T Addition
HAME 4 2NAME
STREEY ADORESS A3 STREET ADDRESS
CITY-S1-2 44 0ITV-ST-2P
THLE J oRETe 51 TMLE “[CJohange [ 1 Addition
NAME 5.2 HAME
STREET ADDRESS 51 STREET ADDRESS
CITY-ST- 29 54 CTY-ST-2P
TMLE [ peLETE BATNLE " Llchange [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITV-$T- 2P

ingdicated on this snnual report or supplemental annual report is true and accurate and 1l
officer or direcior ol the ¢ofporati f the raceaiver of trustae empowe
Block 12 or Block 13 If changeg gfft with an_pedrh

SIGNATURE:

14. | hereby certily that the information supf)iied with this filing does not qualify lor the exemﬁtion slated in Section 118.07(3){i}. Florida Statutas. | furthar certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an
red 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Y 20~5F Yep-25,SPg2_

Dais Dayiima Fhone # A Tk

CR2EC37 (10/97)




