_— FILE NOW: FILING FEE IS $61.25 AP fARUDVl'-U

N
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of State 98 JUN -5 PM 3: 58

1998

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # N96000006201 (5)

DOVE OUTREACH MINISTRIES, INC.

AR

POST OFFICE BOX 1912 3. Date Incorperated or Qualifisa

Principal Place of Business Mailing Address

#350 STATE ROAD 100

MELROSE FL 3206¢ KEYSTONE MEIGHTS FL 32656 12/03/1996
4, FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Pl of Busines 2a. Mailing Address
rincipal Flags of Business aing e 5. Ceriificate of Status Dosired Jid $8.75 Additional
l;ﬂ ;l Fes Required
Suite, Apt. . #tc Suite, Apt. #, slc. 6. Elgction Campaign Financing $5.00 May Be
22' 27 Trust Fund Contribution Added lo Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners assoclation?
23 28 [] Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E;] 29 r3-(;‘ Personal Property Tax due Juna 30. ] Yes m No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
81| Name
CHUMPTON. NORMAN B 82| Street Addrass (P.0. Box Number is Not Acceptable}
83 - L] ] [Roes [ et o .
MELROSE FL 32666 06/ T8~ 0T 1 13--007
B4] City i VN 9 L
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered

office or registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agen!. | am familiar with, and accept the cbligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signdilure, typed of printad name of registerod agent and Itle i epplicatle [NOTE: Replstered Agent signature raquired when ralnstating} DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
E PO [ BEcETE T1TME CTChange L] Addition
NAME CRUMPTON, NORMAN B 5.2 KAME
staeevaopress | 8359 STATE RD 100 1.3 STREET ADDAESS
CITY-5T-2P MELROSE FL 140y SF- 7P
TLE VPD [T oiete 21TNLE [JChanga L] Addition
NAME CRUMPTON, MELODY H 2.2 NAME
smreev aopaess | 8359 STATE RD 100 23 STREFT ADDRESS
CITY-§T-21P MELROSE FL 2,40~ §1-2P
TITLE ') [J oELeTe FATTLE LI Change ] Addition
NAME CRUMPTON, THOMAS 32 NAME
staeeraopress | 8359 STATE RD 100 33 STREET ADDRESS
CITY-5T-2P MELROSE FL 34 GITY-ST-2P
TITLE LT pELETE 41TMLE [ change [T Addition
NAME 4 2NAME
STREET ABDRESS 4.3 STREET ADDRESS /
oiTY-ST-21p 44 0TY-ST-2P \ 0,-. fJ L
TLE T DECETE SATITLE 4 U j “[Johange ] Addifion
NAME 52 NAME \ \
STREET ADDRESS £ STREET ADDRESS
CITY-31- 71 5.4 0Ty ST-2P
TME [J DELETE B.1TITLE ‘[ Change L] Addltion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITV-ST-2p 8.4 CITY-51-2IP

¥4, | horaby certily thal tha information suppliod with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

Inglicated on this annual repor| or supplomoental annual report is true and accurate and t

at my signature shall have the same legal effect as If made under oath; that | am an

officer or dirgetor of the corporation or the receiver or lrustee empowerad o execule this repart as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 i changad. or on an attachment wilth an address.

CIAMATIIDE. YV oar fod o H /A“M\rn"w/

Loy acs rasadTal Lo

CR2EG37 (10/97)



