* © " FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORI:: n{:i:A:TL;N;h(:;fTATE Apr 29 1998 8 Ooam

CORPORATION g
. Secretary of Siate

ANNUAL REPORT
1998 4 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N97000005612 (3)
CLIFFORD DAVIS MINISTRIES, INC.

I A A

Principal Place of Buginess Mailing Address
33 SW. 4TH STREET 333 SW. 4TH STREEY 3. Dals Incorporated or Qualitied
BELLE GLADE FL 33430 BELLE GLADE FL 33430 7
4. FEI Number Applied For
05 ~07949% Nothposi
2. Principat Place of Business 2a. Malling Address
pa i 5. Certificate of Status Desired 1 $8.75 Addiiional
21 [26] Fee Required
Suite. Apl. #. eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
[27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assaciatlon?
23] 28} O Yes No
Zip Country Zip Country B. This corparation cwes of has pald the current year Inlanglblqu
[24] 25 2¢] [30] Personsal Properly Tax due June 30. [T vee [ NaE,
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Raglatersd Agent o
83| Name
DAVIS, DORIS S 82| Strest Adcress {P.O. Box Number 15 Not Acceplabla)
333 S.W. 4TH STREET |
BELLE GLADE FL 33430 s
B4 City FL uJ Zip Code
1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 50bmits this statament for the purpose of changing lts reglstered

office or registered agent, or both, in the Stale of Florida. Such chang was authorlzed by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE ’
Sipnature, TYped of DAk rdvtve of regraterad agenl and titke If applicable (NOTE: Ragistersd Agen mignature required when reinelating) DATE

12, OFFICERS AND DIRECTORS ] 1s. ACDITIONS/CHANGES T OFFICERS AND DIREGCTORS IN 12
TLE PD T DELETE 11TnE [J Change 1 Addition
RAME DAVIS, CLIFORD C 1.2 NAME
stheet aooRess | 333 S.W. 4TH STREET 1.3 STREET ADDRESS
CITY - 57- 2 BELLE GLADE FL 33430 14 CITY-§T-2IP
e S0 T DELETE 217ME [T cnange L Addifion
NAME DAVIS, CLARISSA L 22 NAME
steeT aDoRess | 333 S.W. 4TH STREET 23 STREET ADDRESS
cay-s1-2p BELLE GLADE FL 33430 2 A CITY-5T-2P -
TILE 7] TTOELETE 31TILE L Change T[] Addition
RAME DAVIS, DORIS S 32 HAME
smeevaoress | 333 S.W. 4TH STREET 3.3 STREET ADDRESS
LITY-ST-20 BELLE GLADE FL 33430 34.CITY-5T-2P
e 7 pecene 41 TILE [JChange T Acditien
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-ST-21P
TME [ DELETE S1TMLE [Jcnenge T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY- 5T-2P
TTLE L] DELETE 6.1 TITLE LI change [ Acoition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-29 4 CITY-5T-7IP

14. | hereby cerufg that the information suppiied with this filing does not qualify for the exemption staied in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
L R LI B - .
SIGNATURE: U LN D2 per 4/

CR2E037 (10M97)



