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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8117A7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

Sep 08 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. l{oﬂham
ANNUAL REPORT Segretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N93000003504 (8)
R poration Name

0.AC. MINISTRIES, INCORPORATED

Mailing Addross
P. 0. BOX 5118

Principal Place of Business

1203 OLIVE AVENUE
SANFORD FL 3271

WINTER PARK FL 32783-5118

I ER A

DO NOT WRITE IN THIS SPACE

22 25] 23]

30]

us
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/02/1993 04/25/1906
2. Pdncipat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59-3203867 / | Not Appiicable
Sulte, Apt. #, slc. Suite, Apt. #, etc. " ) .
A P B. Cortificate of Status Desired M/ $3 73 Addiional
’EI E| Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees _,
Zip Couniry Zip Country

-
8. This corporation owes or has paid the current year Int@iykﬂe

Personal Property Tax due June 30. |:| Yos No -

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COBB, ORESTES A
1205 W. 12TH STREET
SANFORD FL 32771

81| Name

82| Street Address {P.O. Box Number is Not Acceptabla)

a3

84| City

Zip Code

FL |*

11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglsterad agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared

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

SIGNATURE Sighature, typed o frinted name of registered agant and tille il applicable, (NOTE: Ragislarad Agent signalure required when relnstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =~
TALE D ‘ J peLETE 11 TILE [OJchange T Addition g
RAME BELL, BEL!NDA 1.2 NAME g
smeeraoress | P O BOX 673 N/A 1.3 STREET ADDRESS &
CITY-57-P OVIEDO FL 32765 V4 GAIY-5T-2P g
TILE - D T DELETE 2.1 TILE T changs [T Addition
NAME TELLIS, JENNIFER 2.2 NAME

staeeraporess | 81 YYSON COURT 2.3 STREET ADDRESS

CIY-57-21P QVIEDO FL 32765 2.4 CITY-§1-2IP

TMLE D T DELETE 21 TLE [J Change ] Addition
HAME COBB, ORESTES 3.2 NAME

stweer aooeess | 81 TYSON COURT 3.3 STREET ADORESS

CITY- §T-1P QVIEDO FL 32765 2.4 CITY-§3-2

TITLE D [T ELETE A1TITLE [Whange L Addition
NAME EDWARDS, CARLTON 4.2 NAME

stheet apbeess | 328 LAKE DOE BOULEVARD 43 STREET ADDRESS P O 6 %“l-/ | 54& N &

CITY-8T-28 APOPKA FL 32703 44 CITY-57-2P ]
TMLE D I DELETE 5.1 TITLE £adition
NAME OLIVER, MICHAEL 52 NAME

streer aporess | 1160 E HARRISON STREET 53 STREET ADDRESS

CiTy-ST-2IP OWEDO FL 32765 54 CITY-ST-2iP .

TME D T beLeTe 61 TITLE / ¢ ’ Change ] Addilion
NAME MARTIN, NICOLE 62 NAME % -

staeeraodhess | 3040 ALOMA AVENUE, APT A1 £ STREET ADDRESS (P ' 100N N-de-—g

T 51-2P WINTER PARK FL 32702 6.4 GITY- $7-2P \I"P dD Fla 329465

14. | do hereby ocertify that the Information supplied wilh this filing does nat qualify for the exemnption stated in Saction 118.07(3)(il, Fiorida Statutes. | further certify that the

Information Indicated on this annual report or su

| &m an officer or director of the corporation or tlge receiver of Iruslogem

appears In Block 12 or

pmlichar\m
i« IT40

Fa ISP L JEI T W

w! a

plemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
wared to exgcule this report as required by Chapter 617, Florida Statutes; and that my name

W

dres
nhy

ol fom



