oE

©* FILE NOW: FILING FEE IS $61.25 FILED

NONRRQFIT FLORIDA DEPARTMENT OF STATE - A 29 1 99 8 8 . O O
»
CORPORATION Sandra 8, Mortham , o pr * am
ANNUAL, PEPORT Secretary of Stale. S t f St t
1998 DIVISION OF CORPORATIONS cCretlar y O dlc
DOCUMENT # ( )
DOCUMENT # N97000005135 (5
DELL MINISTRIES CORP. '
SM¢ MOONLIGHT CIRCLE $M6 MOONLIGHT CIRCLE 8. Date Incorporated or Qualified
ORLANDO FL 326839 ORLANDO FL 32839 7
4. FEl Number Applied For
q - 34bigs Nol Applicable
2. Princlpal Placs of Business 2a. Malling Address 5. Certificate of Status Desired O 53_75 Addltional
21 28 Fee Required
Suhe, Apt. #, etc. Sulla, Apt. #, eic. 8. Election Campaign Financing $5.00 Mey Be
22| 27 Trust Fund Conribution O Adged 1o Fees
City & Sta_te City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Oves CNo
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Propany Taxdue June30. [ ves [ No
g. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
v 81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84l City 85| Zip Code
FL "]

| 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registeraed
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinftmant as registered

agent. | amfamiliar with, ang accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signatwre, typed o printed name of registered agen 8nd tie i applicabla (NOTE: Registerod Agent signaiure requirsd when reinstaling) DATE

13, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me PD T DELETE 11TLE [ Crange ] Addition
HAME MILLER, PAMELA § 1.2 NAME
steeraooress | 6718 MOONLIGHT CIRCLE 1.3 STREET ADDAESS
CIY-51-2 ORLANDO Fi 32839 _ 14 CITY-ST- 2P
e SO DELETE 21TMLE [J Crange LT Addition
HAME /SANPELL; DEBBIE Vaeeaded 22MAvE
streeTanoress | 5716 MOONUGHT CIRCLE 2. STREET ADDRESS
ry-ST-2P ORLANDO FL 32838 - ST 2 4CITY-ST-2P
TMLE ™ ‘ [ DELETE 34 TILE L Change T Acdition
HAME PENDELTON, ROBERT K 32 NAME
street aookess | 57968 MOONLIGHT CIRCLE 33 STREET ADDRESS
ory-st-2e | ORLANDO Fi 32639 24.CTY-51-21p
me [T oeLeT: CITLE O change L] Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STRCET ADDRESS
CHY-ST-2IP 44 CTY-ST-2P
TLE ~ 1 oeLere 51 TILE Ll change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2¢ 54 Y- ST-2IP
TME ~ TJ DELETE 6.1 TITLE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CTY-5T- 2

14, ( hereby certity that the information supplied with this filing does not qualify for the examﬁtion stated in Section 118.07(3)1), Florida Statutes. | turlher certify that the Information
indicated on this annual report or supplemental annual repor is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the recelver or truglee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name eppears in
Block 12 or Block 13 nged, or on an attachment with an address.

SIGNATURE: ~NN\N\ LQ.&-‘\V\ 717 i+ President/Director 2/18/98

0 KAME OF SiGNING OFFICERA OR DIKECTONR Date Dadime Phore # ...

CR2E037 (10/97)



