FILE NOW: FILING FEE IS $61..!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # N94000005969
DAVID VAN WINKLE MINISTRIES INC.

Principal Flace of Business

108 WINGHESTER DR
LEESBURG GA 31763
us

Mailing Address

109 WINCHESTER DR
LEESBURG GA 31763
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 025 ****6]1 .25

436417 90029 - 25

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2l [l ] [

i 26 12)05/1994

Suite, £pt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
22 ;\ 59'3278739 Not Applicable

Ciy E ate - City & State - 5. Certifcate of Status Desired [ $8 '75 Add_i(ionaj
El ;E] Fee Reqguirsd

Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be

Trust Fund Contribution Added 10 Fees

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
HOFMA, EDWARD A 82
3860 WYLDWOOD LANE
ORLANDO F1 32808 83

B4| City

Zip Code

FL |

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

T3, Pursuent to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the app.ointment as registered

SIGNATURE X
“Signature, typed or printed nz me of registerad agent ane title if applicable. (NOTE: Registered Agent signature req iired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS IN 12
TME D O DELETE 11 TILE DiChange [ Additicn
NAME VAN WINKLE, DAVID M 12 NAME
smeevaooress| 109 WINCHESTER DR 1.3 STREET ADDRESS “
Ty ST 2P LEESBURG GA 31763 1,4 CITY-ST-2ZPP .
TRLE D { DELETE 21TIME = [IChange [ Addition
NAME BLANKENSHIP, RON 22 NAME /
stReeT anoress| 2426 PERSHING OAKS PLACE 23 STREET ADDRESS -
CITY-ST-ZP ORLANDO FL 2.4 GITY-ST-2P
TILE D 3 DELETE 39 TITLE [IChange [ Addition
NAME HOFMA, EDWARD A 32 NAME
streeT aporess| 3860 WYLDWOOD LANE 33 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32806 34, CITY-ST-2P
TILE D [ DELETE 49 TIMLE O change [ Addition
NAME MAJETICH, JILL 4, 2ZNAME
seersooress| 4748 E MICHIGAN ST. 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 44 CITY-5T-ZP
TME D [J pELETE 51 TILE [JChange [ Addition
NAME MAJETICH, CHARIES G 5.2 NAME
smeeraopress| 4748 E MICHIGAN ST. 53 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32806 54 CITY-ST-ZP
TME [ DELETE B.1TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
OITY-ST-ZIP 64 CITY-ST-ZP

14, | herebs certify that the informat on supplied with this filing does not qualify far the exemption stated in Saction 119.07.3)(i}, Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report cr supplemental annual repert is true and accurate and that my signati re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corperation or the receiver or trustee empowered to exacule this repon as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of on an attachment with an address, with a! other like empowsred.

SIGNATURE: TOMGAGRNAT W WECILIRED eaukly A, Hofug $.00-99

({7 576 -Bo2

0001122

CR2E037 (11/98)

SIGMATURE AND TYPED OR §'RINTED NAMI ING OFFIGEF: OR DIRECTOR

Date Daytima Phone #




