FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Wi ASE Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003504 (8)

1. Corparation Name

0.A.C. MINISTRIES, INCORPORATED

MDA R G R

Principal Place of Business Mailing Addrass
1203 OLIVE AVENUE P. 0. BOX §118
SANFORD FL 3271 WINTER PARK FL 32793-5118
us
3. Date Incorporated or Qualified 3a. Date of Last Heport
07/03/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FEl Number Applied For
H 2€| 59'3203867 Not Applicable
ite, Apt. #, etc. Suits, . #, stc. i
Sulta, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired $8'75 Additional
—2—7_] Fea Required
y & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O Added 1o Fees
Zp Country Zn Country . This corporation has fiability for intangible tay-under 5. 199.032,
24} [25] |20 30 Florida Stalutes O vos FNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
COBB, ORESTES A 82] Street Address (P.O. Box Number is Not Acceptable)
1205 W. 12TH STREET
SANFORD FL 32771 B3
84| City FL Iasl Zip Code

11. Pursuant to The provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changiry] fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the abligations of, Section 617.0503, Florida Siatutes.

SIGNATURE
Bignature, typed or pnted name af ragisterad agent and title il appicabic NOTE: Registered Agenl signature recuired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELEIE 13 TLE [DJChange [ Addition
NAME BELL, BELINDA 12 NAME
smeer aooress | P O BOX 673 N/A 13 STREET ADDRESS
LTy -§T-2P QVIEDO FL 32785 14 CITY-5T-2IP
TLE D [CJDELETE 21TIHE [ClcChange [ Addition
NAME TELUIS, JENNIFER 22 RAME
streer anoness | 81 TYSON COURT 2.3 5TREET ADDRESS
CITY-5T-2P OVIEDQ FL 32765 2 4LITY-51- 2P
TITLE 1] [IDELETE A1 THLE [cChange [ Addition
NAME COBB, ORESTES 32 NAME
smeeranoeess | 81 TYSON COURT 33 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 32765 34, CITY-§1-2IP
TITLE D [CIDELETE 41 TITLE [CJChange [ Addition
NAME EDWARDS, CARLTON 4. 2NANE
sreeraooness | 328 LAKE DOE BOULEVARD 43 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 44 CIFY-S1- 2P
TITLE D [CJOLLETE 51 TILE [CJchange [ Additian
HAME OLIVER, MICHAEL 52 NAME
sneer aooress | 1160 € HARRISON STREET 5.3 STREE? ADDRESS
CiTY-ST-20 OVIEDOQ FL 32765 5.4 CITY-ST-2IP
LE D [CJDELETE BATITLE [Jthange [ Addition
HAME MARTIN, NICOLE 6.2 NAME
saeeraooness | 3040 ALOMA AVENUE, APT A19 6.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32792 64 CITY-S1-2P

14. | do hereby certify that the information suppfiad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered (0 gxgcute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1) changed, an attachrgent with an gddr
/=994 (D GRMGN

SIGNATURE: , 4

SIGNATURE AND TYP!




