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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nema

WHITE DOVE MINISTRIES, INC.

Principal Place of Businass

Mailing Addrass

FILED

May 12 1998 8:00am
Secretary of State

O

4505 SEATILE ST 4585 SEATTLE ST 3. Date Incorporated or Qualified
COCOA FL 32827 COGOA FL 32027
4. FEI Number Applied For
31-1475948 Not Applicable
2. Principal Place of Business 20, Mailing Address
pai e ueine g s 5. Coertificate of Status Desired O $8.75 addtional
2_1] ;5—‘ Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May B
22] |27) Trust Fund Coniribution Added to Fess

m

25

20] 30]

Clty & State City & Slate 7. Is this nenprofil corporation & homeowners association?
23] 28] Oves Mno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Properly Tax due dune 30, [Jves  PINo

9. Name and Address of Current Reglstered Agent

10.

Name, and Address of New Reglsterad Agent

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

81| Name
BRADLEY, FRANCIS M
4565 SEATTLE ST
COCOA FL 32027 83
B4 City

88| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?u? changing its registerad
office or registered agent, or baoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. F hereby accept the appolniment as registered
ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name of regestered agnnt and tiie if dppicabla. (NOTE: Regisiarad Agent signalua required when reinslaling) DATE p
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PTD ] oeLete 11TITLE T Change L1 Addition | =
NAME GLASS, HARVEY G 1.2 NAME g
seeTaporess | 4585 SEATTLE ST 1,3 STREET ADDRESS g
CITY-T-2P COCOA FL 32627 14CTY-51-2P &
TINE §D [J DELETE 21TITLE [T change ] Addition |©
NAME QLASS, JODY 22 NAME
smeriaporess | 4565 SEATTLE ST 2.9 STREET ADDRESS
CITY - $T- 2P COCOA FL 32027 2 4CITY-5T- 2P
TILE 1] LT DELETE 31 TLE Tl Crange [ Addition
NAME BRADLEY, FRANCIS M 3.2 NAME
smeevaporess | 427 TIMBERLAKE DR 33 STREET ADDRESS
GITY - ST-2IP MELBOURNE FL 32840 i 24 CITY-ST-2P
TLE [ DEteTe AATITLE [ crange T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- HP 44 CITY-ST-2P
TINE ] DELETE 51TALE L) Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CITY-ST-2(P
mE [T vetere 5. TWTLE T Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 6.4 CITY-51-2I
14. 1 hareby certily that the information suppliod 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 annuat reporl or supplamonial annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the recoivar or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an aftachment with an address,

AIAR AT IDE. _// %‘/‘///_ <
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