FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000005227 (1)

1. Corporation Name

FOR ALL *HIS* CHILDREN, CHRISTIAN MINISTRIES, IN

Principal Place of Business Mai]‘mg Address | “uull "I II"I lml Ilm “'u Ilm Illu I|‘|| Ilul I“" IIIII ||I! III'

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

2047 FLORIDA DR 2347 FLORIDA DR
DELTONA FL 32738 DELTONA FL 32738-3123
3. Date Inoor?armed or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEl Number - Applied For
’;] m "ot Applicable
Suite, Apt #, etc Suite, Apl. #, etc. " $8.75 additional
2—21 2—7] 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added o Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;;I EI 33] Florida Statutes Oves Owne
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GREGORY. PHYLLIS B 82| Street Addrass (P.0O. Box Nurnber is Not Acceptable)
2347 FLORIDA DR
DELTONA FL 32738 &
84| ciy FL ssJ Zip Code

11. Pursuart to the provisions of Seclions 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purposs-af changing its registered
office or regislered agent, or boih, in the S1ale of Florida_ Such change was authorized by the corporgtion’s board of direciors. | hereby accept the appainiment as registered
agent 1 am familiar wih, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typid o pering rama of registered agent and Filke 1| spplicable (NOTE: Ragislsred Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONG/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TLE DP [T DELETE 1ATITLE O Change [ Addition
HAME GREGORY, PHYLLIS B 12NAME
siweeranoeess | 2347 FLORIDA DR 1.3 STREET ADDRESS
CITY-ST. 2P DELTONA FL 32738 14 CIY-5T-2P
BT oV LY DELETE 21 MLE T Crange ] Addition
NAME GREGORY, MARK E 72 NAME
sweeTanoress | 2347 FLORIDA DR 23 STREET ADORESS K
SINY-ST- 2P DELTONA FL 32738 2 4CINV-5T- 2P
TILE DS [J DELETE 31TME [T change LI Additin
NAME LAVERE, AGNUS M 22 NAME
st anpness | 2728 KINGSDALE DR 3.3 STREET ADDRESS
GITY-5T- 2P DELTONA FL 32738 24, CITY-ST-2P
TITLE DT 7 DELETE 41TIMLE [JChange T Addition
NaE LAVERE, JOHN A 42 NAME
sterraopmess | 2728 KINGSDALE DR 4.3 STREET ADDRESS
£y -ST- 7P DELTOMA FL 32738 4.4 CITY-5T-2P
une [T orLETE 51TIMLE [Jthange LJ Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -1 2P S4CIY-5T-2P
Tinr LT DeLETE 61 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CIY-§1-21p §.4 CITY-$T-2IP

14. | do hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
information indicaled 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 path; that
| am an officer or direclar of the corporation or the receiver of trustee empawerad to axecute 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 atigchment with an address.
SIGNATURE: C; ’ o plog s BT LY 27922  9oysizeiz

SIGNATURE AR TYPED DR PRINTED NAME ORSIGNINGBFRICER OR DIRECTOR Dale Daylime Prone # (0713864

— ¥

NONPROFIT A’ ‘,_“ K \ FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 99 7 8 O O am

CR2EC37 (9/96)




