FILE NOW: FILING FEE IS $61.25
NONPROFIT o “r%? FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
ANNUAL REPORT i Secretary of State
1999 s/ DIVISION OF CORPORATIONS

DOCUMENT # N96000003175

1. Corporation Name

UPPER ROOM MINISTRIES AND CHURCH WORSHIP OF DAYT
ONA BEACH, FLORIDA, INC.

Mailing Address

P O BOX 8411
ALLENDALE FL 32123

Principal Place of Business

326 1/2 SOUTH BEACH ST. SUITE #7
DAYTONA BEACH FL 32114

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90188 046 ****61.25

I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[l Xo90sNovee Rl sl _Same - - L .
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] #1722 ¥ 27 59-3390919 Not Applicable
City & State City & State . . $8.75 Additionat
-El ﬁ e +0 Ja &a ’/Ll . wtl ?8] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;l 32,' { L{' 151 gl E)-l Trust Fund Contribution O Added to Fees
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N :
e pev. David Adam S
ADAMS, DAVID REV. 82 Shﬁgdrsss {P.D. Box Number is Not Acceplabe)
326 1/2 SOUTH BEACH ST, SUITE #7 a0 So. NHova Roa
DAYTONA BEACH FL 32114 8 4 /398
84| City - 85| Zip Code
Y D fome Beael FL |"|25.7 ¢
tion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was-authorized b boagdl of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept ipe gbligations, of, Section 617.0508, Florida :
SIGNATURE eV, AN\ Hdoam S " -2 -F9F

Signeture, typad or printed name of registarad agent and sitle if appicable. (NOTE: Rdgistefed &d witen remstating) DATE

12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD T3 DELETE/ 14 TIME [JChange [ Addition
NAME ADAMS, DAVID REV 12 NAME
smecvaooress| 153 LEISURE CIRCLE 13 STREET ADORESS
CITY-5T-2P PORT ORANGE FL 32127 14 CITY-ST-2PP
TITLE D [J DELETE 217ME [JChange  [] Addition
NAME DAVIS, ROGER 22 NAME
“seeranoress| 20 GOLDEN GATE CIR 23 STREET ADDRESS - - -
CITY-ST-2P PORT ORANGE FL 32127 2. 4CITY-5T-2ZP
TME D {0 DELETE 31 TME {JChange  [JAddition
NAME ADAMS, WILLIAM O 32 NAME
sreeTaooress| 153 LEISURE CIR 33 STREET ADDRESS
CITY-ST.ZIP PORT ORANGE FL 34, CITY-ST-21P
TIE D {J DELETE 41 TIME ClChange [} Addition
NAME LLYOD, MARY 4.2NAME
smreer aooress| 885 BRADDOCK 43 STREET ADDRESS
CITY-ST-2P ENTERPRIZE FL 32725-8704 44 CIFY-ST-ZP
TME D [J DELETE 54 TITLE ClChange [ Adition
NAME FELTON, LICI 52 NAME
streer anoress| 620 CASSIN 53 STREET ADDRESS
CITY-ST-2P DAYTON FL 32114 54 CITY-ST-2ZIP
TTE 1S [T DELETE BATILE [JChange L3 Addibon | .
NAME CRISPIN, SUSAN 6.2 NAME
sreeTanoress| 2100 N SHORE DR #105 6:3 STREET ADDRESS
CHTY-ST-2P ORMOND BEACH FL 64 CITY.ST.2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgration or the re
Block 12 or Block 13 if cpd

h agaddress, with all other like empowered.

IRED

.":v

ceiver or frustes eafpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

2 -2-99

Go4-767-35/1

g |

CR2E037 (11/98)

SIGNATURE:

ED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #



