FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000004938

1. Corporation Name

CANAAN MINISTRIES OF DAVENPORT, INC.

FILED ]
May 10, 1999 8:00 am;
Secretary of State

05-10-1999 90087 002 ****75.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AL
M

Mailing Address

4025 FOC GROVE ROAD
DAVENPORT FL 33837

Principat Place of Business

4025 FOC GROVE ROAD
DAVENPORT FL 33837

—_—— -

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
2 2] 09/23/1996 ;
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For |
22 27] : 53-3449658 Not Applicable E
City & Stat City & Stata ith i E
ity & State fy 5. Cortfcato of Stalus Desved £~ $8+79 Additional T
E‘ a Fee Required :
Zip Country Zip Country 6. Election Campaign Financing D/ $5.00 May Be ‘
24) [25] 28] [20] Trust Fund Contribution Added to Fees 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name |
BEAN| DANIEL C SR 82| Street Address (P.O. Box Number is Not Acceptable) ;
4025 FDC GROVE ROAD ;
DAVENPORT F. 33837 8 '
84! City Zip Code

FL las

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or both, in the State of Horida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

ith, and.acogpt thg obligatign of, Section §7)0503, Florida Statutes. , ) .47
Dawies (. Bear, Se 57
) d Adant sig required when re# ) 7 DATE

11. Pursuant to the pr
office or register
agent. | am famifiar

SIGNATURE

14, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the infermation

indicated on this annual report or supp
officer or director of the corporatiol

emental annual report is true and accurate and that my signature shafi have the same fegal effect as if made under cath; that | ant an
fe receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ . artachrnggt with an gddrass Agth all other fke empowered.
o=l 417 — { iy —
SIGNATURE: ‘_4,...._" &bgfmw A NEE T e (Clere 2/ 2/74’ 25 T hlas
B NAME OF SIGNING OFFICER OR DIRECTOR < 4 TDha 1 Daylime Phona ¥ .

Signahure, typed or printed nams of ragisb;red agent and tlle it applicable. (NOTE: Regl o {
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % t
TME TST [} DELETE 11TTLE - [ Change mAddition -
NAME BEAN, PHYLLIS C 12NAME DAY / mALK ) ‘ s
srreer ooress| 4025 FDC GROVE RD psweoess| /579 70 E. LAKES HEE DA 3 i
erv-stze | DAVENPORT FL 14 CITY-5T-2P HOPe T4 Didih ST 2 & &l
e ™ OJ DELETE 21TME ! [JChange  [(JAddiion | © |
NAME BEAN, DANIEL C JR 22 NAME
smreet aporess| 120 PETTEWAY DR 23 5TREET ADDRESS
cvstze | LAKELAND FL 2. 4CITY-ST-2P
TILE ™ [] DELETE 34TLE [Jchange [ Additien
NAME BEAN, MICHAEL J 32NAME
swreet aporess| 19 FOREST DR 33 STREET ADORESS
omv-st-ze | DAVENPORT FL 34,CITY-ST-2P
TILE TP [ DELETE 41TIMLE [JChange [ Addition
NAME BEAN, DANIEL C SR 4. 2 NAME
sTreeT aporess| 4625 FDC GROVE RD 4.3 STREET ADDRESS
arv-st-zp | DAVENPORT FL 44 0ITY-ST-ZIP ]
TITLE ’ [J DELETE 51 TITLE {JChange ] Addition .
NAME 5.2 NAME |
STREET ADDRESS £.3 STREET ADDRESS !
CITY-ST-2F 54 CITY-5T-ZIP |
TILE ] DELETE 6.17ITLE [CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST- 2R BAGITY-5T-ZP .



