07121999-90011-041-$70.00-370.00

FILED

e o ot or s et o o stts s shm 1 mmm e g 2 gen € = = ¢ = somrne e et <D
NONFPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 5 Secretarytf S:ate ~*
2. DIVISION OF CORPORATIONS

1999

Secretary of State

07-12-1999 90011 041 ****70.00

DOCUMENT # N98000007396

1. Corporation Name

JAMES AND PARCLYN DAVIDSON MINISTRIES, INC.

| II.IIIISIIIII L Y

7018 - 90016 - 1

Principal Place of Business

1073 WILSON STREET
MOORE HAVEN FL 3347104584

P.O. BOX 484

Maiting Address

MOQRE HAVEN FL 234710484

0 A

2. Principal Ptace of Buginess

Za. Malling Address

3. Date Incorporated or Qualifed

u} 2 i 12/30/1998

Suite, Apt. #, etc. Suite, Apt. #, efc. | 4. FEI Number Applied For
al 1] LS 0898575 Loyt ool

City & State’ ———— |w—~City & Stats- —— - - " ~$8.75 adduonal ..

T SN oer U S 5. Centifcate of Status Deslf B/ Feo Roquired

Tip Country Zip Country 6. Election Campaign Financing $5.00 mayBa

4] [23] [20] [30] Trust Fund Contribution o Added 1o Fees
8. Mame and Address of Current Registered Agent 10. Namw and Address of Now Reglstered Agent
81} Name

DAVIDSON, JAMES W SR (82 Sirest Address (P.O. Box Number ts Not Acceplable)

1073 WILSON STREET

MOORE HAVEN FL 33471-0484 8

' 84| City 88] Zip Code

FL

$1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporati
office or registored agent, or both, in the Stata of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

ageni. | am familiar with, and ‘accept the obligations of, Section 617,

3, Florida Statutes.

on subimits this statemant for the purpase of changing its registered

SIGNATURE W.Mummbmmmuﬁlw, NOTE: Registersd AQii #igNet requirsd whin minacsting) CATE
1z. OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] [} DELETE 11 TME [Jchange [ Addition |
NAME DAVIDSON, JAMES W SR 12N0E fﬂ/},’e M, 8@6‘1 /1

= swermaoress| 1073 WILSON STREET N.W. vsemesraomess| 0 Or(furd. Avendie.
omTv.ST.P MOORE HAVEN FL 33471 werverze  Uoore en, I~ B3 47/
TmE vP ] DELETE 21TmE l? 6 O Ka' i' ] Addition
NAE - DAVIDSON, PAROLYN M 22NAME N erna p i
sweeraooress| 1073 WILSON STREET NW. wssmesriooness| 324 Poston fAve., PAR
ervste | MOORE HAVEN FL 33471 - wevsze | Me dfprd, MA D2/55 -—,[5]3/0 -
e S ] CELETE 31TmE - . Change Adition
wee T | DAVIDSON, FRANCIS® ~— — = — = az e~ QE\’@'?J Mm. 6#} Kea>

, smrecraporess) 72 SAINT LO ROAD 33 STREET ADDRESS ’Z 40 th Stree
erv.see | FT. LEE VA 23801 —— — ——lsemsm | Moove Haven; A-33¢7- — —
TmE T ] DELETE 4.1 TRLE [OChanga [ Addition
NANE DAVIDSON, MICHAEL L ? 4 2NE
sreevaoaess| 1073 WILSON STREET N.W. 43 STREET ADDRESS
CITY-ST.-2P MOORE HAVEN FL 33471 AL CITY-5T-2P
™me [_] DELETE S1TME OJCrange [ Addinon
NANE S2NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CItY-S1-29 SA CITY-$T-2F
E OJ DELETE STE Cicnangs L) Addtion
NvE S20E
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-219 84 CITY-5T-2¢

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes, | further certify that the information

indicated on
officar or direclor of
Block 12 of Block 13§

SIGNATURE:

is annyal report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am an
cofporation or the receiver or frustee empowerad to execute this report 8s required by Chapter 617, Florida Siatutes; and that my name appears in

nged, or.on ttachment with an address, with all other like empowered.
' JAMES .W,- DAVIDSON SR.
%’lz}éﬂl ’!PM‘R WUIRKED

Jul 12,1999 8:00 am

CRED3T (599

1-7-99  Pg-9435




