. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls‘
Secretary of State
DIVISION OF CORPORATIONS -

DOCUMENT # N96000006201

1. Corporation Name - '

DOVE QUTREACH MINISTRIES, INC.

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90007 014 %61 25

Principal Place of Business Mailing Address ‘ '
8359 STATE ROAD 100 - POST OFFICE BOX 1912 .
MELROSE FL 32666 KEYSTONE HEIGHTS FL 32656
Z. Principal Place of Business ~2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] : '26] 12/03/1996
Suite, Apt. #, etc. .~ - Suite, Apt. #, alc. 4. FEI Number . - R K Applied For-.
22 7] NOT APPLICABLE " [ TNot Apphicable
i Ci t iti
City & State fty & State §. Certifcate of Status Desired O 58'75 Add_ttlonal
E‘ . m Fea Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 May Be
_2:| [El ;‘ l;r;] Trust Fund Contribution = Added 1o Fees

10. Name and Address of New Raglstered Agent

9. Name and Addréss of Guitent:Registeréd Agent
T el o Tl LD vt b Wed i iow e T

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

CRUMPTON; NORMAN.B:,.
§359 STATE ROAD 100~
MELROSE FL 32666 #
) 84| City

P

85| Zip Code

Gl SEE RN S )G eniat Ta il #8 0t '|F!tL 1Ay siait WMl iqn fuk

cong CTAVE PO i e

1., Pursuant to-the provisions of Sections 6170502 and

'
ek,

_'on 617.0503, Flgrida-Statutes.

agent. | am familiar with, and accept the ublions of, Sg

Pursuant { 817 568. Florida Statutes, the above-named corporaticn submits this'statement for, thie purpose of:changingjits;fegistered
‘office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation's board pf_directO[s‘:':l‘heraby ccapt the ‘appointmant as reglsteredg_:
j L A S

- FYN IR IR IRE]

(P Q0

SIGNATURE .
i Registered Agent signature required wher: reinstating) DATE

12, . . - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mme . .| PD [T DELETE 11TITLE e L [JChange . L] Addition
NAME - { CRUMPTON, NORMAN B ‘ : 12NAME _ T
streeTanoress| 8399 STATE RD 100 . 1.3 STREET ADDRESS A ’ . B
cv.stzp - | MELROSE FL 14CIY-5T-ZP

me VPD - R [ DELETE 21TME [dChange [ ]Addition
NAME CRUMPTON, MELODY H 22NAME _

smeetaopeess| 8399 STATERD 100 S 23 STREET ADDRESS
“emv.stze | MELROSE FL 30750 W LT . - Kascvsrap

TMLE D ] ) [ DELETE 34TME [JChange  [_] Addition
w7 FCRUMPTONSTHOMAS - 1.1 2w

sTrEETADORESS | 8359 STATE RD. 100 33 STREET ADDRESS

crdf§tizp 5F MELROSE FL 34, CITY-§T- 2P - :

TILE ' CIDELETE  QJ41TmE [thange - []Addition
MHE arare & S 4. 2NAME ‘
STREET ADDRESS , 43 STREET ADDRESS

CITY-5T-21P ’ ) ' 44 CITY-ST-2P [HESE !

TILE ’ . ... - [DoeeEmE 5.1 TITLE {JChenge  [] Addition
NAME o . ) - ) 5.2 NAME ’ :
sweeTaocREss| L R 53 STREETACORESS RV

omY-sT-ZP fﬁ imraee e 54 CITY-§7-2P ‘ i , e
TME R A T . ] DELETE 6ITME . vt g e * . . [Change . [JAddition
NAME 6.2 NAME Tt T g .
STREETADORESS| |~ ~ . 63 STREET ADDRESS

P ST 64 CITY-ST-ZP

[

14. | hareby cartrfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this annual’report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diréctar of.the corporation or the.receiver or trustee empowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 of.Block.13/if changad-r on an aftachment with an address, with all other like empowered.

/~7-99  (252) 493 -6CCE

CR2E037 (11/98)

i
SIGNATURE: -

DCate Daytimea Phone #



