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FILE NOW: FILING FEE IS $61.25

FILED

1998 W/

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

POCUMENT # N96000006072 (0)

Corporation Namg

DAVID ANDREWS MINISTRIES, INC.

A

Princlpal Place of Business

455 DEPOT AVENUE
DELRAY BEACH FL 33447

Mailing Addrese

455 DEPOT AVENUE
DELRAY BEACH FL 33447

3. Date incorporated or Quatified

4. FEI Number Applied For
65-97_04 169 Not Applicable
3. Prngipal Place of Business 28. Mailing Addrese B. Geriificate of Status Desired ] $8.75 Addtional
29 ;l Fee Required
Suite, Apt. #, etc, Suite, ApL. #, eiC. 6. Election Campaign Financing $5.00 May Bo
(27] Trust Fund Contribution Added to Fees

City & State Cily & State 7. Is this nenprofit corporation & homeowners association?
;;] Yes Mo
Zip Counlry Zip Country 8. This corperation owes or has paid the current year Intangible
;S_I E\ E Parsonal Property Tax due June 30. [ ves BNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
at] Name
mmﬁwsu DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)
455 DEPOT AVENUE
DELRAY BEACH FL 33447 83
84| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statules, the al
office or regislered agent, or both, in tha State of Fiorida. Such changgow
agant. | am familiar with, and accept the obligations of, Section £17.

as authorized by the corporation's board of directors, | hereby accept the appointment as registered
3. Floritla Statutes.

bove-named corporation submits this statement for the purpose of changing s replstered

officer or director of the corporalion or the receiver or trustee Grg[d)owered 1o @xacute
address.

Block 12 or Block 1%&d'or on an atlachment wj
' . o
cienatiiee-7X LY n/sS o s

SIGNATURE

Signature, typod O printod name of registared agent and tile il applicabla, (NOTE: Registerad Agant signatura required when reingtating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFIFICERS AND DIRECTORS IN 12 g
TIFLE PD LI DELETE 11 TITLE [J change ] Addition s
HAME ANDREWS, DAVID 1.2 NAME
smeeraporess | 455 DEPOT AVENUE 1.3 STREEF ADDRESS 5
CITY-§Y-21P DELRAY BEACH FL 33447 14 CITY-ST-2P
TILE sh L1 oECETE 21TmE (I Crange ] Addition
NAME ANDREWS, GENE' 22 NaME
streeTaporess | 455 DEPOT AVENUE 2.3 STREEY ADDRESS
CITY-81-2IP DELRAY BEACH FL 33447 2.4 CITY-§T-ZIP
TIME 10 T oeLeTe 31 TLE [T Change [ Addition
HAME ANDREWS, JULIA 32 NAME
sweer aoress | 455 DEPQT AVENUE 33 STREET ADDRESS
OITY- 5T-2P DELRAY BEACH FL 33447 34.0TY-5T-2P
TILE TJ peteTe 41TNLE [TChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CITY-§1- 2P 4ACITY-ST-21P
TLE [J OFETE 5.1 TITLE [J Change LI Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P _ 54 C/TY-51-21P
TITLE LI DECETE 6.17ITLE [Jchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
G- §7- 2P §.4 CITY-S1-2P
14, | heraby certify that tha information supplied with this filing doas rot qualily for the exemption stated In Saction 119.07(3){(i), Florida Statutes. 1 further certify that the information

Indicated on this annual raport ar supptemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

AN /bﬂ?‘.aﬁz,nlﬁ.\




