ANNUAL REPORT (AR) -

DOCUMENT # 740964
1. Enlity Name FILED
THE DISCIPLESHIP BROADCASTING CORPORATION "~ = Feb 08, 2007 08:00 AM
Secretary of State
Principat Place of Business Malling Address
6801 N.W. 27 AVENUE 6801 N.W, 27 AVENUE
HUCRTRARACR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # olc . Suile. Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & Stalo 4. FEI Number [ |Aopled For
59-2788122 [ Not Applicablo
Zp Couniry Zip Country 5. Corlilicale of Status Dosirod O ggg?qﬁ?:éﬁma'
6. Namo and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nama
FONTA|NE, JOHN Streel Addrass (P.Q. Box Number is Not Accoptable)
6801 N.W. 27 AVENUE
FORT LAUDERDALE FL 33309
City FL l Zip Code

8. Tho abova named anlity submits this statement for the purpose of ¢changing its rogistered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tha obiigations of registered agaent,

SIGNATURE
Signature. lyped or primled name o reg stered agent and Litle d apphcable {NOTE: Regisigrad Agent signature reguited when rainstatirg) DATE
FILE NOW: FEE IS $61.25 .| e Eloction campaign Financing $5.00 MayBo | © ' - Make Check Payable to
Due By May 1, 2007 Trust Fund Conritution. L} AddedtoFess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILL D 7 Detete TIMLE [Jchange [ Addition
NAWE ZINK, BILL NAME LIROER0E 3945
SIRECTADDRISS | 350 N.E. 43RD STREET SIREETADORESS H2/16/07-80037-014 51.25
CiN-SH2IP [ FT LAUDERDALE FL 33334 CITY-SJ-2p
T SD [ belele i [ change - [] Addrtion
NAML FONTAINE, JANE HAME
STREETADDRESS | 6801 NW 27 AVE STREET ADDRESS
CHY-SI-2IP FT LAUDERDALE FL CITY-ST-71P
IHE PP O elete TILE O cnange [ Addition
NAME FONTAINE, JOHN NAME
STREET ADDRISS | 6801 Nw 27 AVE SIREET ADDRESS
PSP | FORT LAUDERDALE, FLOC00O G- St- 2P
e D O peleie TILE [] Change ] Addilion
NAMI ZINK, CHARLES ) NAME
SIREL!ADDRISS 208 NW 20 ST STREET ADDRESS
GN-S-4P | FORT LAUDERDALE FL 33311 CATY-SI- 7
e D 3 pelete Tine [Ochange [ Addlion
NAME GROCKI, JAMES NAME
SIRLCT ANDRESS | 6600 SW 39 STREET 5B SIREET ADDRESS
ory-si-2P | FORT LAUDERDALE FL 33314 CITY-ST-7P
Tme [ peleie TLE ) change [ Adailion
NAME HAME
SIREFT ADDRESS STRELT ADDRESS
CifY-81-2p ITY-SF-2IP

12. ) hereby cartify that the information supplied with this fiing does not qualily for the exemptions contained in Secticn 119, Florida Statutos. | furthor certfy that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undor oath; that | am an officer ar director
of ho corporalion or Lho receiver or lruslee empowered Io exacuta this roport as required by Chapter 617, Florida Sialutos; and thal my name appears in Block 10 or Block 11
if changoed, or on an attachment with an address, with ail othar ike ompowered.

SIGNATURE: Ooéj\m_ ;ivdawd— Toupn Fovtaive 2-7-071 954 7307669

CIrmA TINE aMM YTYEER AR PRIMTER NALE (OF Bh~hEr~ AEEICER B MDECTAR Moo Meutrme Phore ¥ -




