~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

POG000096183 (4)
DIVINE CALLING MINISTRIES, INC.

Principal Place of Business

P O BOX 500063
ORLANDO FL 32809

Mailing Address

P O BOX 580063
ORLANDO FL 3265040963

AN

8a. Date of Last Report

A

3. Date Incorporated or Qualified

2, Prncipal Place of Business

l21] — SAant ——

2a. Mailing Address -
6] — J@ME —

Apptied For
Not Applicable

/2611908
577341394

Sute, Apt #, lc
-
22]

Suite, Apt. #, etc.
-
27]

0 $8B.75 Additional

5. Certificale of Status Desired Fee Required

| L s State City & State 6. Election Campaign Financing $5.00 may Bs
L?EJ e 28] Trust Fund Contribution Added to Fees
L e Gountry Zip | Country 8. This corporation has fiability for intangiblg (g urder 5. 189.032,
,351,., S 125 ;I ?ﬂ Fiorida Statutes [ Yes No
§, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SWART, HARRY J 81| Nere — SAME —
717 E QAK ST 82| Street Address (P.O. Box Numbsr is Nol Acceplabie)
KISSIMMEE FL 34744 :
a3
84| Gity 85| 2ip Code

[ 11. Fursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his sialemant for tho purposa or changing its tegistered
o*fice or registered agent, or both, in the State af Fiorida, Such chan e was authofized by the corporation’s board of directors. | heraby accept

appoipiment as registered

agent | am famibar with, a 7accep1 the ohhgiigps of, S\ftlm 607. ?tonda Stad s‘;)
SGHATURE . } A

Sm e I.,o- d pnnlad name of u.gw rerod ageant end Ithy if applicable INO

- Rogistered Agent signature requizad when reinstabing)

zt 97

1 arn an oficer or diraclar of the corporat]
appiars in Block 12 or Block

SIGNATURE:

nformation indicated on this annual report or supplemen

SNATURE ANE TVPERO)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
1L D T DELETE 1ATIE [ crange LI Addition g
aME HINKLEY, €. BUDDY 1.2 NAME /l///4 §
STRLET ADDRESS P O BOX 5%333 NM 1.3 STREET ADDRESS i}
crsear | ORLANDO FL 32809 14Ty -§T-21P &
Tk L1 pecere 21TIME [Jchange LT Addition |©
ReAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

_B-S1 A _ 2.4 CITY-ST-21P

e T oeLeTe 31TME T Change L] Addition
RAME 3.2 NAME
STHEED ADDRESY 3.3 STREET ADURESS
CIy-81-ap 34, CITY-ST-2if
TITLE LT oeere L1TILE [Jchange [T Asdition
hAW: 4.2 NAME
SIRLEN ADDR:zS 4.3 STREET ADDRESS

L LSyl ] 44 CITY-§T- 7P
Tk L] DeLETE 5.1 TITLE [Jchange T Asdition
hAVE 5.2 NAME
SIHEE | ADDRESS 5.3 STREET ADDRESS
ClIY-§1- AP 54 CITY-ST-2IP

BRI ] DeLETE 61 TITLE L) Change L] Addition
NAME 6.2 NAME
STREED BLIFESS 6.3 STREET ADORESS

| Ciy-s1-ae 64 CITY-§1-21P
14. 1 da nereby corify that the informabion supplied with 1his fiing does rot qualify forghe exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the

ndd acourate a

o or truslee emp
lachment w)

hat my signature shall have the sama logal effect as If made under oath; that
Feport as required by Chapter 607, Florida Statutes; and that my name

277/97 47-Bi- 44

.(Daw 7 ‘ﬁaﬂnno Phone # m



