SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

AMDUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25), FILED
NONSROFIT FLORIDA DEPARTMENT OF STATE 1 O 9 1 9 9 8 8 O O 5
CORPORATION Sandra B, Mortham - I I I
ANNUAL REPORT Secretary of State JU, . a

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N97000004699 (1)
VISR AR

1. Corporation Name

ARVIND D'SILVA MINISTERIES, INC.

Principal Place of Business Malling Addrass
422 NORTH MAIN 87. 422 NORTH MAIN ST, 3. Date incorporated of Qualified
CRESTVIEW FL 3253 CRESTVIEW FL 3253 08/13/1997
4. FEI Number Applled For
, Not Applicable
. l [ . ili 1
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
m 28 Fea Required
Suite, Apt. #, efc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
Fr] ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assaciation?
23] 28 Yes [ JNo
Zip Country Zip Country 8. This corporation owss or has paid the curent year Intangible
m 25 20 —é;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Hew Ragistored Agent
81| Nams
POWELL, GILUS E JR 82| Strest Address {P.0. Box Mumber is Not Accaptabla)
422 NORTH MAIN ST.
CRESTVIEW FL 32538 83
84| City FL [aﬂ 2ip Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registered
pgent. | am famliiar with, and sccept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Bignatyre, typad of prinied name of regislered agent and [Hle if applicable. {NOTE: Reglstarsd Agent signaturs raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e D [] petete 14TINE [ change [] Addition
NAME D'SILVA, ARVIND 12 NAME

seevanoress | P.O, BOX 382 {NA} 1.3 STREET ADDRESS

corvsrze | STUARTS DRAFT VA 24477 14 CITYST-2P

TLE D (1 pEceTe 21TME [ change  [] Addition
NAME D'SILVA, SUSAN 22 NAME

streetaooress| P.O, BOX 382 (NA) 23 STREETADDRESS

ervsize | STUARTS DRAFT VA 24477 24 CTY-ST.2P

TME 1] (] oeLeTE 31TME D change  [] Asdition
NAME POWELL, GILUS E JR 32 NAME

smeetavoress| PO, BOX 277 (NA) 3.3 STREET ADDRESS

CTY.ST2P MEW FL 32536 BACTYVSTZP

TIME [ pEeete 41TITLE [ onange [ Acdition
NAME 42 NAME

STREET ADORESS 4.35TREET ADDRESS

CITE.STIP 44cmysTZP

Tne ] oeete 5 TITLE [ change [ Addition
HAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITYST-ER SACITY.SZP

TmE [ pecere AR [ crange 7] Addiion
NAME 0.2 NAME

STREETADORESS 63 5TREET ADORESS

CITY-ST-ZP 8.4 CITY-ST-ZIP

14, { hevreby cert hat the Information suprlled with this filing does not qualify for the exemptlon stated in section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplementsl annual report Is true and accurate and that my signature shali have the same legai effect as if made under cath; that § am
an officer or direttor of the corporation or the recelver or trustae empowered lo execule this report as required by Chapter 617, Florida Statutas; and that my name appears

In Block 12 or Block 13 if changed. gr onan ac ent with an address.
1 g}l_e)s £ 4593636

SIGNATU RE: INTED NAME OF 810NING OFFICER OR DIRECTOR 'qu ' Daytime Prone #

BKINATURE AND TYPELD,

CR2E037 (5/98)




