2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT + - Jul 26, 2005 08:00 AM
DOCUMENT # N94000005969 ' Secretary of State

1. Entity Name
DAVID VAN WINKLE MINISTRIES INC,

i e IS
EUSTIS, FL 32726 US EUSTIS, FL 32726 US
e O ([T
07212005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PRSI v e - poTeE R
59-3278739 Nt Applicahble

i - $8.75 additional
5. Certificate of Status Dasited [} Fee Required

8. Name and Address of Currgnt Registerad Agent ) i
L DO NOT WRITE
EUSTIS, FL 32726 _ lN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its régisterad offica ot registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . - : .

SIGNATURE - > — e - =

Signature, typad of prinisd name of regisisred agent ahd itk H applicable. {NGTE: Reglstered Agent signalure required when relnsitingy DATE

Filing Fee Is $51.25 8. Elaction Campalgn Financing $5.00 May Be

Due by September 7, 2005 Trust Furid Centribution, [J_ Addedto Fees_
10, OFFICERS AND DIRECTORS _ - , A
— 5 - — —== __ dooooosTeser o
NAVE VAN WINKLE, DAVID M 07/26/05-80005~020 Ll.2b
STAEETADDRESS | 1503 SOUTH MARY ST
CTY-sLEP | EUSTIS, FL 32726 _ EOERSTEad o R g e
pe 5 § T A e 79 TV e wk5 1 .o
S0 A e (13- &

NAME BLANKENSHIP, RON izl -

STREET ADDRESS | 6013 BAY VALLEY CT. B
Oy -ST-2IP ORLANDO, FL 32819

THLE D
NAME HOFMA, EDWARD A

STREET ADDRESS 60 WYLDWOOD LANE
Cly-st.zip (3JBRLANDO, FL 32806 . DO NOT WRITE

HME D

RAME MAJETICH, JILL

STREET ADCRESS | 2626 EGLINGTON DR.
Giry-s1-ap ORLANDOQ, FL 32806

IN THIS SPACE

TILE D

NAME MAJETICH, CHARLES G . -
STREET ADDRESS | 2028 EGLINGTON DR.

CITY-51.2IP QRLANDOQ, FL 328086

TRLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hereby certify that the information suppliad with this filing doés hof qualily for the exempiian stated in Section H'QZOT'F)H),' Flerida Statutes. | further cartify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn ar the receiver or trustee smy 1o exacute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, Wi

changed, or on an attachmenyvith an adgirass, OW:“‘? amggiverad,
SIGNATURE: __{ave/ /7. ki Z 7-22-95  357-5/6-9/Z2.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dayime Prons #

T oeR i Fr—



