- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

05-04-1999 90106 037 ****61.25

DOCUMENT # N96000005227

1. Corporation Name

EOH ALL "HIS* CHILDREN, CHRISTIAN MINISTRIES, IN

b IHEI miEm
«

Principal Place of Business Mailing Address

¥

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
; LS. L - -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Sl'gn‘a.n'.l‘m‘ ty;\»d’ ::r ;n;nud nameuf registerad agent and title if appicabie. (NOTE: Registered Agent signatura required when reinstating} B ’ DATE -

12. . F e T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp : [ DELETE 141TMLE [JChange " [JAddition
NAME GREGORY, PHYLLIS B 12 NavE . T
swreeaooress| 2347 FLORIDA DR 1.3 §TREETADDRESS . _. . : o
arvst-z¢ . | DELTONA FL 32738 14 CITY-ST- 29 i S R . . )

TME Dv ‘ o ; [ DELETE 24 TFLE DV S . K Ehange - D Additon | ©
NAME GREGORY, MARKE . 22 NAME GoprRoots - ar¥ R
strReeTaporess | 2347 FLORIDA-DR - - 23smeetacoress | A2 T Floryda B T A Sy S P
CITY-$1-2P DELTONA FL 32738 2 4CMY-ST-ZP 5‘,\ Yovia, F& 3 ?—73% . - _

TME DS . . X DELETE 31 TME T n e L T ] “hange

NAME LAVERE, AGNUS M 3.2 NAME - Sl T - :

swreeTaporess| 2728 KINGSDALE DR 33 STREETADDRESS | - 5, :

CITY-8T-2P DELTONA FL 327 34, CITY-ST-2P . o o TET e Lo . .
p— oT < PROELETE 41 TME Treasere DT CFiage Rpddton|
NAME LAVERE, JOHN A. 4. 2NAME T e Yo uhs, mo.‘\&\.‘q_ oy
smreeT aporess| 2728 KINGSDALE: DR , 43 STREET ADDRESS %S' 19 Gr%om O . :
EITY-5T-2P DELTONA FL 32738 44 CITY-ST-2IP e Yrarma |, FL. 3 273% .

TME S . ] DELETE 5.17ITLE Boord Mawoer ~ c ] Change mddmon o
NAME o 52 NAME FEuny . o sraeRen o o
STREET ADDRESS o . s 5.3 STREET ADDRESS ]5| ¢ (ore SN '~ .

CITY-ST-ZP .. ' 54 CITY-ST-2IP Pe \veran e?_ . 2273% Cu ) i
me LSt T [ DELETE 61 TILE CJChange . [ Addition
NME L . 62 NAME o S
STREETADORESS . ‘_ 6.3 STREET ADDRESS

CITY-ST-2IP ' : 6.4 CITY-ST-7IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the i
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an * * -
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in *

4:25-99 _90y:53%

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURHR:A

nformation

May 04, 1999 8:00 am}
Secretary of State

2347 FLORDA DR . ‘ P O BOX 390081 | .
DELTONA FL 32738 DELTONA FL 32739 A
us o
2. Pnncipal Piace of Business 2a. Mailing Address .3. Date Incorparated or Qualifed
= 2] 10/07/1996 . R
Suite, Apt.’#, etc. - Suite, Apt. #, etc. ‘4. FE{ Number Applied For .
[22] 7] 58-3450894 L Not Applicable
City & Stat ‘ City & Stat ) o .
ity & State ity ® 5. Certifcate of Status Desired [ $8.75 Additional
23] ‘ 28] ) Fea Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 MayBe -
;‘ : E ;‘ En_] Trust Fund Contribution - Added to Fess -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
. 81| Name ' ) = '
GREGORY. PH'YLU_S B 82| Street Address (P.O. Box Number is Not Acceptable)
2347 FLORIDA DR . -
DELTONA FL 32738 . : 8 4 :
' ‘ 84| City FL 85] Zip Code

Daytime Phone #

2776



