FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P1780 (1)

RONNIE AVALONE EVANGELISTIC ASSOC. INC.

Principal Place of Businass

REV. AVALONE. RONNIE
4712 BARRETT ST

Mailing Address

P.O BOX 6565
DELRAY BEACH FL 334826565

FILED
Jan 28 1997 8:00am
Secretary of State |

RO AR RGN

u 4398 &

DELRAY BEACH Fl. 33445 us 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
us " u
01/26/1388 112671996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] 14714 3ARReTT ST 3 P.o.Roy 51725253 oot opa
Stne, Apl. #, eic, Suite, Apt. #, elc. i - ) 75 Additlonal i
5. Certificate of Status Desired 0 ;
2l DeLR Ay m[{ AR FooPoqured |
City & State ) v City & State 6. Election Campalgn Financing $5.00 May Be
E-SI ;ﬂ F L @ R’ Cg H Trust Fund Contribution Added to Fees
L]

ap Country Zip Country 8. This corparation has liability for intangible tax under . 189.032, !

w] Prity (3¢

Florida Statutas Clves [lno

=] Palr Bclhﬁl 2%y Y

4. Name and Addresas of Current Hegistered Agent ¢

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceplable)

B1] Name
AVALONE, RONNIE 5
4712 BARRETT STREET
DELRAY BEACH Fl. 33445 83

84| City

Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

sianature REV, " RopMre  RUALox €

11. Pursuant to the provisions of Bections 617,0502 and §17.1508, Florida $talutes, the above-named corporation submits this statement for the pUIR0Se of changing its ragisterad
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

TGignature types of printed name Of regsteran agent and title 1f appicabie {NOTE: Registared Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. AODITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TILE PD [T becete 11TILE O chage [T Addtion |5
NAME AVALONE, RONNIE 1.2 NAME .
streeraconess | 4712 BARRETT ST. 1.3 STREET ADDRESS %
CiTy- S1- 2P DELRAY BEACH FL 14 CITY-5T-2IP g
TILE YD [T DELETE 21TI(E L) Change LI Addition |2
HAME WINTON, HUGH 2.2 NAME
staeer noress | 1839 PARK PLACE 2.3 STREET ADIDRESS
CiY-S1- 2P BOCA RATON FL 2.4 CHY-5T-2¢
TILE STD T[] DECETE 3.1 THLE [_IChange  [_J Addition
NAME AVALONE, ANITA * 3.2 HAME
sireeranoress | 4712 BARRETT ST. 3.3 STREET ADDRESS
CITY-§1-2P DELRAY BEACH FL 3.4 CITY-§T-ZP
TILE D (] peLETe A1 TILE LJ Change 13 Aadition
NAME PARSONS, WILLIAM ‘ 4.2 NAME
sreersobress | 1303 NE 2ND AVE. 43 STREET ADORESS
CiTy-ST- 2P DELRAY BEACH FL 44 CITY-8T-2IP
TITLE SD [T DELETE 51 TILE Ll Change LI Addition
NAME FILOCCO, HELEN 5.2 NAME
steer aporess [ 4712 BARRETT ST. 5.3 STREET ADDRESS
CiTY-5T- 2P DELRAY BEACH FL 5.4 CITY- §T-7IP
HILE D [T DELETE 6.1 TILE L change LT Addition
NAME THORNBURG, LARRYd 6.2 NAME
sreeT aRess | 245 WESTWOOD CIRCLE 6.2 STREET ADDRESS
QY- S1-2P WEST PALM BEACH FL 54 CY-§T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) "%Bﬁ 2 ND r;g r:}.dn‘ﬂﬁgg naﬁi: Ez%m: im:n}omczn Snl ome "

14. 1 do hereby cerlily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
! am an officer or directar of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama

1942

¥ Daytma Phone # DO4466 1

1
7

Date



