FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA GEPARTHENT OF STATE Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000003175 (4)

. Corporalion Nama

UPPER ROOM MINISTRIES AND CHURCH WORSHIP OF DAYT

N DERCH. TLORDA 0 A 0O
Principal Place of Business Mailing Address

226 1/2 SOUTH BEACH ST, SUITE #7 P O BOX 8411
DAYTONA BEACH FL 32114 ALLENDALE FL 3123
3. Dale Incorporatad or Qualified 3a. Date of Last Report
Min
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 54-33909(9 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
—2;] ;] 5. Cartificate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24 25 [20] [30] Fiorida Siatutes Oves ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS; DAVID REV. 82| Street Address (P.O. Box Number is Not Acceplable)
326 1/2 SOUTH BEACH ST, SUITE #7
DAYTONA BEACH FL 32114 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovae-named corpora!ron submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chan @ was authorized, T f . | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statf X 9

SIGNATURE jgy_.klu_ﬂdgmc Pﬂtft O’NT'

Signaturs, typsd or prded name of ragislared agent and tite it applicable [NOITE: quismrayﬁnl sidith®e 16 b )
12, OFFICERS AND DIRECTORS 13. ADDTIONETCHANGES T0 GFFICERS AND DIRECTORE W 12
TITLE PD {1 DECETE 11TITLE [JChange L] Addition
NAME ADAMS, DAVID REV 1.2 NAME
street anoress | 153 LEISURE CIRCLE 13 STREET ADDRESS
CTY-S1-7P PORT ORANGE FL 32127 14 CITV-ST-2IP
TILE ST PS DELETE 21 THLE TREASMeA / S ecaefﬂcg Bl Change LT Addition
NAME ADAMS, LINDA 22 NAME Svsan CrIS pin
smeeranoress | 153 LEISURE GIRCLE 2asTheET DREss | R 400 NORYw ‘S Hone DR ¥ 08T
CITY-57- 20 PORT DRANGE Fi. 32127 2.4 CHTY-ST-2P O mpND Bcac,ﬁ o T I
L 0 P veLETE 1TILE Directox bA Crange L Addition
NEME Q'BRIEN, JACK 32 NAME Ge {4 Dvwiasl
steeeTaporess | 1060 TOMPKINS sasmeeTanoress | S ROCK GOV CT
CITY-5T-2IP PORT ORANGE FL 32127 34.CITY-5T- 1 m‘f Yora 86((0‘1; L 2 ;1 -
TITLE D DELETE 41TITLE " Change Addition
o CONNELL, PAT X 4. 2NaNE b Ri?iﬁf 0. Adam $
seeTaconess | 412 NEEDLES DR vswETames | 193 LEISYRE iR,
GiTY-51-21P PORT ORANGE FL 32127 44 CITY-ST-2IP poRT ORurnge, F ., 32127
me D CIDRETE 51TILE [JChange [ Addiion
NAME WHISMAN, BILLIE 52 NAME
staeer anieess | 153 LEISURE CIRCLE 53 STREET ADDRESS
CITY-57- 2P PORT QRANGE FL 32127 5.4 CITY-ST-2IP
e |RGETE 6ATIMLE I change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-S1-2IP §.4 CITY-ST-2IP
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118. 0?(3)(:) Florida Statutes. { further cenify that the

information indicated on this annual repott or suﬁplamental annual report is trugand accurale and that my signaturg.shall hava the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowgfed to eXegute this report as requiged by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addfess.

[-¥-97 _goy-3

¥ g :
SIGNATURE Ano TYPED OR PRINTED NAME OF SIGNING OFFIGER DR BB Date Daytime Fhone 4 0077208

CR2E037 (9/96)




