FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT tf“‘ X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID ANDREWS MINISTRIES, INC.

Principal Place ol Businoss

‘| 455 DEPOT AVENUE
DELRAY BEACH FL 33447

Mailing Address

455 DEPOT AVENUE
DELRAY BEACH FL 334441664

FILED
May 20 1997 8:00am
Secretary of State

JAERETNN NGRSO

3. Date Incorporated or Qualified
12/02/1

2, Principal Place of Business | 28. Mailing Address

26]

3a. Date of Last Report
Applied For

‘// é) 9 Not Applicable

4, FEI Nymber

g 5~ 070

Suite, Apt. #, efc. Suite, Apt. #, elc.

27]

! $B.75 Additional

5. Cerlificate of Status Desired O
Foo Required

City & State City & Stato

28]

6. Liection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Feas

I B B’ E

Zip Country | Zip Country 8. This corporation has liability for intangiblg 1ax under s. 182.032,
?5] 2;| m Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
.ANDREWSI DAVID B2| Street Address (P.O. Box Number is Nol Acceptable)
458 DEPOT AVENUE
DELRAY BEACH FL 33447 83
84| City 85| Zip Code

FL

agent. | am familiar w/

11. Pursuan to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, 1ho abave-named corparalion submits this statement for the purpose of changing its registered
office or registered aqem, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appeintment as registered
th, ang accept the ohligations of, Section 617.0503, Florida Stalutes.

appears in Block 12?3@\‘13 il cl angeﬂ or onﬂachm with an address,
-

SIGNATURE

Signatura, typed o printod nanme of repsterad agont and 1itlo if applicable. (NOE - Angistored Agenl Blgnalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME M [ beceTe 11 14LE [Jchange [ Addition S
NAME ANDREWS, DAVID 12 KAME i~
streer aobress | 455 DEPOT AVENUE 10 STREET AUDRTSS %
CITY- ST 2P DELRAY BEACH FL 33447 14 CTY-ST- 7P &
TME ] / L] DELETE 24 TLE T Change [ Addition |©
NAME ANDREWS, GENE'Tenyee. 20 NAME B
stheer aooaess | 455 DEPOT AVENUE 20 STREET ADDRESS
CITY-§1-2iP DELRAY BEACH FL 33447 2 4CITY-81-2P
TIME b 1] [ DELETE 3TTTLE [T chenge [ Addition
NAME ANDREWS, JULIA 37 NAME
seevaponess | 455 DEPQT AVENUE 33 STREFT ADDRESS
CITY-ST-2F DELRAY BEACH FL 33447 34, CITY-S1-2P
TILE [CJ peLere 41TTLE [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CIY-ST-2IP 44 CITY-5T-21F
TLE [ oELetE 54 TITLE [ change [T Agditien
NAME 5.2 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-81-2p 5.4 CITY-ST-2P
e - [T oELeTe 69 TITLE [J Change [ Addilion
NAME © 62 NAME
SIREET ADDRESS £ STREET ADDRESS
CITy-$1-2P 6.4 CITY-51-21P
14. 1 do hereby certily tha! the informalion supplied with this filing does not qualify for the examption slated in Seclion 119.07(3)i), Florida Statules. 1 further cerlify thal the

inforrmation indicalad on this annual seport or supplemental annual report is true and accurale and thal my signature shall have the same lepal effect as if made under cath; that
1 am an oflicer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and thal my name

N A i o

F L T Y



