2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT L Jan 18, 2005 08:00 AM

DOCUMENT # F93000004645 Secretary of State

4. Entity Nama
DON CLOWERS MINISTRIES, INC.

Principal Placa of Busingss Mailing Address

5746 MARLIN ROAD 5746 MARLIN ROAD
SUITE 500 .. SUITE 500 _
CHATTANOGGA, TN 37411 CHATTANOQOGA, TN 37411

RN A

01032005 No Chg-NP CR2EO037 {10/03)
.y | # FEI Number Applied For
- 62-0812112 Not Applicable
& nat : : k ” " : $8.75 Additional
i e . CEORT i ah S. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

YSTEM ' s P S
7206 8, PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 32324 , s H.IN THIS SP ACE

“ ‘:"WW
&G‘ !«‘ AR,
- j e o u Rl e

8. The above named entity submits thxs slatement lor the purpose of changlng its reglstered office or reglstered agent, or both, in lhe Sta:e of Ftonda | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURT ) N . R L
Signaiure, iypad or printed name of registared agent ano lide ir appficable, (NOTE. Regisiarod Agent signature raquired whan refnsmmn) - DATE .
hling Fec Is $61.25 9. Election Campaign Finanslng * " "$5,00 May Be -
" Due by May 1, 2005 Trust Fund Contribution. . [ Added ta Fees
1o, OFFiCERS AND DIRECTORS .
TME PD o T -
NAME CLOWERS, DON

STREET ADORESS | 5746 MARLIN ROAD, SUITE 500
CTY-51-2P | CHATTANOOGA, TN 37411

TRLE SD

NANE CLOWERS, SHARON

STREET A00RESS | 5746 MARLIN ROAD, SUITE 500
CT-ST-20 | CHATTANDOGA, TN 37411

THLE VPD
RAME CLOWERS, SHARCON

TITLE - : e TR R -
o A H _:%?’?:‘zw

STREET ADDRESS T A G BB
GITY-ST-Zif . . =

STREET ADDRESS | 5746 MARLIN RQAD, SUITE 500
oM-ST-2P | GHATTANOQGA, TN 37411 Yo/ 1

i

TITE

NAME

STREET ADDRESS
Ciry-ST-21P

TME- T ... T -
nAaME
$TREET ADDRESS } ] ) i
SITY-ST- 0P i

12, | heretyy corify thal e mfoimahﬁn supplied wnh mls fiing doss oy quallty for '(ne exemp‘flon stated n Section 119.07{3)1). Plorda Statutes. 1 Iurthef oerhfy that the information
indicatad on report or supplemental report is irue ana accurele and that my signature shall have the same legal elfect as i made under oaih; that I am an officer or directar
aof the corporation or the receiver or trusiee empowered to executs this repor as required by Chapter 617, Fiorida Staiutes; and that my name appears in Blgck 10 or Block 11 :1
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J//I/o.s' S P-5 49100/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dayime Prons #




