FILE NOW: FILING FEE IS $61.25 FILED
iyl T FLORIDA DEPARTMENT OF STATE Apr 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N96000005227 (1)

1. poration Na

EOR ALL *HIS" CHILDREN, CHRISTIAN MINISTRIES, IN

R0

IR

Principal Place of Business Mailing Address
347 FLORIDA DR 2347 FLORIDA DR 3. Date Incorporated or Qualified
DELTONA FL 32738 DELTONA FL 32738
4. FEI Number %’q -3y 5 agqnq Applied For
2. Principal Pl f Busi 20, Mal dd APPL'ED FOH e fealen
. PrinG aca O . Malling Address
fincipa vsiness 2" 9 00 3 l . Certificate of Status Desired O $8.75 Additional
m Py ?O %Qx 3 Fee Required
Sulte. Apt. ¥, elc. Suite, Apt. #, etc. 8. Eiection Campalgn Financing $5.00 May Bo
22 ;1 Trust Fund Contribution O Addad to Fees
City & State 45&‘ & State . 7. is this nonprofit corporation a homeowngrs. association?
2 2l e\ rone , Flovrida ] ves
2ip Country Zip Country 8. This corporation owes or has paid the current year Injangible
[24] 25 0] 32739 30] Volusia Parsonal Property Tax due June 30, [ Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
MEGO'RY- PHYLLIS B 82| Strest Address {P.0. Box Number is Not Acceptable)
2347 FLORIDA DR
DELTONA FL 32738 6
84[ City FL Iul Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered a;renl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sipnaturs, typed of peinted name of regisisred agent and title H applicatre (NOTE- Regintered Agenl signalure required when renstating} DATE

12, OFFICERS AND DIRECTORS s ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12

me DP [T DeLETE 1ATE [Ichangs L] Addition
NAME GREGORY, PHYLLIS B 12 NAME

steer aoohess | 2347 FLORIDA DR 13 STREET ADDRESS

CITY-5T- 2P DELTONA FL 32738 1.4 CITY-51-21P

WTLE v [T DELeTE 24 TILE U] Change ] Asdition
NAME GREGORY, MARK E 22 NAME

seeTaooress | 2347 FLORIDA DR 23 STREET ADDRESS

ITY-ST-2P DELTONA FL 32738 2 4CITY-ST-2P

TILE DS {_] DELETE 31TTLE LI Change [} Addition
NAME LAVERE, AGNUS M 32 NAME

smeeTaporess | 2728 KINGSDALE DR 33 STREET ADDRESS

cITY-51-29 DELTONA FL 32738 84, CITY-5T-2P

TLE DT [ DELETE 41 TILE OJChange LI Addition
RAME LAVERE, JOHN A 42 NAME

sreer aporess | 2728 KINGSDALE DR 43 STREET ADDAESS

CITY-5T-79 DELTONA FL 32738 44 CITY-5T-21P

e [JoeieTe 51 TLE [T change L[] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 79 5.4 CITY- ST-21P

TME [T pELETE 61 TILE [JChange LI Addition
NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-ST1- 28 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(1), Florida Statutaes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same |egal effect as if made under cath; that I am an
ation of the receliver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L on an attachment with an address.
B #-18-98

officer or director of tha cor
Block 12 or Block 13 It

SIGNATURE:

CR2E037 (10/97)




