04261999-90036-028-561.25-$61.25 - . FILED i
Apr 26, 1999 8:00 am |

NONPROFIT FLORIOA DEPARTMENT OF STATE

CORPORATION e oot ecr
ANNUAL REPORT Secman of St cretary of State .
1999 OVISION OF CORPORATIONS 04-26-1999 90036 028 ****61 25 |

DOCUMENT # N9B000006072 :

1. Corporation Name 5
DAVID ANDREWS MINISTRIES, INC. ' _‘

Principal Placa of Business Matlling Address

455 DEPOT AVENUE . 455 DEPOT AVENUE '
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447 i
C i
2 Principal Place of Business To. Wiaiing AGdross 3. Dats incorporated o Quatied , ; B
=] 2| 12/02/1996 :
T B ARTE B S T ST S T T s |~ Bulle ARLE BT ot . _ | 4 FEINumber e . | Appliad For
2 (27} 650704169 Not Applicable i
City 8 State -~ City & State . . $8.75 Additional ;
oy m— S e— - — - - s Corh‘-::atn of Slotus Casired. 3 . Fao Requied” — | -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Ba
m [2s] 2] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Addirass of Current Registered Agent - 10. Name and Address of New Registered Agant ! :
- |81] Name i
ANDREWS, DAVID 32| Stoet Address (P.0. Box Number i3 Nat Acteplable)
455 DEPOT AVENUE = !
DELRAY BEACH FL 33447 . . ;
B4| City B - FL ]85! Zip Code l"
T1. Pursuent to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corpoeauon subrmits this statement for the purposa of changing its regrsterad E
office or ragistared agent. or bath, In the s:ale of Florida. Such mar?a was authorized by the corporation’s board of diractors. | hareby accept the appointment as registerad is
agant. | am familiar with, andnocepitheobﬂgaﬁcm of, Section §17.0503, Florida Statutes. ]

SIGNATURE Eigratars, (yped or prinkad name of regiatarsd POV WG 1 1 APPICED. . TNOTE: Ragutaned Agart tigrature Mwaired when rensmting] & |
17 OFFICERS AND DIRECTORS 3. . ADDmONS.rCHANGES TO OFFICERS AND DIRECTORS IN 12 e .
TME PD O oELETE t1TME [IChange  [JAddiion | T
NaE ANDREWS, DAVID 12000 5
smreetAporess| 455 DEPOT AVENUE 13 STREET ADDRESS a
ervst.op__ | DELRAY BEACH FL 33447 1Acv.87.20 N J Q.
we . 18D W ame D ﬂ‘,l s{in I"PE‘ U O change  PRQpaten | O
NAE ANDREWS, GENE' 22NAE d é :

~} swmeeranoress| 455 DEPOT AVENUE. =~ —- - s J 23smezranoress / a0 M % w e pooo=
crv.st.z¢ | DELRAY BEACH FL 33447 raomvste | S0 un'fg) e £2q CL‘ "Q,[ 3 Stl 3~§ -~ =
TME 10 [J DELETE 31TME cChange [Tl Aadiion . ih:
sreeTaporess |- 455 DEPCT-AVENUE — - . BassTreETanoness | e . o R | |
cov-st.ze | DELRAY BEACH FL 33447 . 34.CITY-5T-2P - i
TME (] DELETE 4LATRE [OChange [ Addition
NME S L 2NAE ' ‘ '
STREET ADDRESS ) 4.1 STREST ADORESS
CTY-ST- 28 AACTY-ST-28 .
TME [J DELETE 54 TIRLE [JChangs ] Aaditon
STREET ADDRESS] 53 STREETADORESS
CITy-5T- 2P 54 CITY-ST-ZP . . . . . 'r
e ) O DELETE B4 TME . “[JChangs  [JAddition =
NAME  Jeznne ) -
STREET ADDRESS ' ' ' 63 STREETADORESS ) -
cY-ST-7P LAUV-ST-T% i |I A

)

annual report is true and accurats and that my signature shall have the samo legal effect as if made under oath, thal | am an
afficer or dlrecmr of the corporation of the receiver of trustee ampowered to execute this report as required by Chapter 617, Floriga Statutes, and that my name appeera in ==
Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowared. I

SIGNATURE: SIGNATURE REQUIRED -

BIGNATURE AND TYPED OR PRINTED HAME OF 8IGRING OF FICER OR DIRECTOR

T4 | haroby certify that the | ir\fommﬂon suppliad with this filing does not quallly for the exemption stated in Section 119.07(3Ki), Jik. Florda Statutes, | further certify that the information
| raport or




