SR ittt i )

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/§7/97: $51.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

FILED

ONFEORT roweenrnge | Sep 25 1997 8:00am
ANNUAL REPORT Secrelary of State S C Cretary Of State

DWISION OF CORPORATIONS

1997
DOCUMENT # N96000006201 (5)

1. Corporation Name

DOVE OUTREACH MINISTRIES, INC.

INEE AR

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Business

8359 STATE ROAD 100
MELROSE FL 32666

Mailing Address

POST OFFICE BOX 1812
KEYSTONE HEIGHTS FL 32656

2. Principal Piace of Business a FE! Number

20,
21 2] | Not Applicable
Sulte, Apt. #, efc. Suile, Apt. #, elc. it
ul p uile, Apt. 4, elc 6. Certificate of Siatus Desired O $8'75 Adaitional
m ;ﬂ Fee Requlred

Mailing Address 4, Applied For

City & State City & State 6. Llection Campaign Financing $5.00 May Bo
?3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Parsonal Property Tax dua June 30. Yes [INo
10. Name and Address of New Reglstered Agent

24 25) 20] 30
9. Name and Address of Current Reglstered Agen!

81| Name
CRUMPTON! NORMAN B B2{ Street Address (P.O. Box Number is Not Acceptable)
8359 STATE ROAD 100
MELROSE FL 32668 &

84| City 85| Zip Code

11, Pursuant lo theé*provisions of Sections €17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agep}, or bath, in the State of Florida. S change was autharized by the corporalion's boardg of gireciors. | hereby accept the appoiniment as registered
agent. | am fan:rli " and accept tha obligatigns of, S 5. :

le

idn €17.0503, Lol

CR2E037 (4/97)

SIGNATURE - , G 7-5-97
Signaiwle, tybed of printed name ol reglstered agent and tlle Il applicable. / (NOTE: Ragislerad Agent signature reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS r 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE re.s‘l.deng (b) TCF DELETE 1.1 TITLE [ Change [T Addition
NAME rm , ﬁ%u'm£ton 1.2 NAME

REET > . 13 STREET ADDRESS
st anoress | §359 0:} (o i
CITY-57-2P 14 CITY-ST-2P
e Vice fPreciden 7] "7 DELETE 21TLE U] Change [ Addition
NAME melod ' ﬂ 22 NAME
s apoREss | @359 . 2.3 STREET ADDRESS L
GITY-§T-2IP Mel \rogi FH 32664 2.4CTY-§T-2IP ) o
TTLE Tho (b) T DELETE 31WTLE ~ [J Ghange L] Addition
NAME maé-tagrw' ‘P 7 NAME

83519 € Rd loo

STREET ADDRESS m €J ove FL 226bb 2.3 STREET ADDRESS
CITY- §Y-2P v ! 34.CITY-8T-2P
TITLE 7 DELETE 41TME [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-21P 44 CITY-57-2IP
TILE TJ orLETE 51 TILE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CHTY-ST-2IP
T TJ DELETE 61 TLE " Changs L] Addition
NME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
OITY-ST-21P 64 CITY-ST-2IP

appears in Block 12 or B% if changed, or on an aliachme%ﬂ
SRR A MQHAT:@F Nl

address,

g

14, | do hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recelvar or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

T 5 O S omeem™ LT OV



