T,

St

[t A T

Py

S e e A TERRATY TR AN B Kl C

o i

e
e

n

SRR Y

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

LAND OF CANAAN MINISTRIES, INC.

Principa! Place of Business

§W 53RD AVENUE
INESVILLE FL 326084518

Maiiing Address

6804 SW 53RD AVENUE
GAINESVILLE Ft. 326084518

AR N ER A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Princlpal Place of Business

2a. Mailing Address 4, FEI Number Applied For
[21] 26 "|Not Applicable
Suite, AptL. #, sic. Suite, Apl. #, etc. i
P u P 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fea Regulred
Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
m —El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
24 25 29 30 Florida Statutes Yes Lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE: PAUI- 82| Streel Address (P.C. Box Number is Not Acceptable)
8504 SW 53RD AVENUE
GAINESVILLE FL 32608-4518 83
84| City FL |ss Zip Code

11. Pursuant to the provisions af Sactions 617.0502 and 6171508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its tegisterad
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CIAM AT IDE. g

SIGNATURE

Signatwe. typed or printed name ef registerad agent and tile { appicable (NOTE: Registered Agent signature required when reinslating) DATE
12, CFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TmE [T peiete LHTNE /o ”ote [T Change T Addtion | G5
NAME 12 NAME Panl wh) s
STREET ADDRESS wasweer s | € o F w0 57 Llav §
CITY-ST-2IP racmy-si-zp | Gamertitee, Ft 12Cof &
TITLE 7 OELETE 21 TINE [ [T change [ Addition €
NAME 22 NAME Porni® whiTe
STREET ADDRESS waswetacss [GFo y S SPEY A4V
CITY-5T-2P 240my-s1.zp (G tr vidie , (0 T 2C g
TITLE 7 oELETE 31TIME o [JTchange T Addition
HAME 52 NAME Faanvk Sm rr# _m-
STREET ADDAESS IASTREET ADLRess | fPRET P feAeal Ay
GITY- ST-2P 34 CITY-ST-21P JM Fo Fl
me [ DELETE 41TIME [ [J crange [ Addition
NAME 42 NAME .fc}'fy Witk whaere
STREEY ADDRESS s35TREET 0DRess (Se f AV & £ F
CiTY-ST-2P wony-siae | BiaTen waven  fo T EL
WILE [J DELETE 51T0LE [J change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY -5T-21P
WILE [T okeeTe 61 TILE O Change  [J Addilion
NAME 62 NAME
STREET ADDAESS 6.9 STREET ADDRESS
LiTy- ST- 2P 6.4 CITY-ST- 7P
14. | do hereby certify that the information supplied with this 1iling does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 diractar of the corporalian or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

J/i1/¢7 D PPPO ra



