.- Lm

FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 08:00 AM |

ANNUAL REPORT

f

DOCUMENT # F93000004645 Secretary of State

1. Entity Nama

DON CLOWERS MINISTRIES, INC.

Principat Place of Business Mailing Address

5746 MARLIN ROAD 5746 MARLIN ROAD

SUITE 500 SUITE 500

S S T
01042007 No Chg-NP CR2EQ37 {4/08)

DO NOT WRITE IN THIS SPACE P Aopled Fo
62-0812112 Not Applicable

5. Certficate of Status Desired O Eg‘;iﬁg:;ﬁonal

6. Name and Address of Current Registerad Agent

12005, PINE ISLAND KD, DO NOT WRITE
PLANTATION, FL 32324 : T 7T TIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Sigrature, typed or printed name of registerad agenl and tils if apphcasle, {NOTE: Reg:aiared Agant sigaalure required when remelzlng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. O Added o Feas
10. OFFICERS AND DIRECTCORS
TILE FD
NAME _ | CLOWERS, DON
STREET ADDRESS | 5748 MARLIN ROAD, SUITE 500
(T;:JW-ST.ZlP CHATTANCOGA, TN 37411 L{gﬂti}ﬂnrﬁqm}{g o
i SD (1/2507-50001=025 £1.25
NAME CLOWERS, SHARON

STREET ADDRESS | 5746 MARLIN ROAD, SUITE 500
CIY-S1-21p CHATTANOOGA, TN 37411

TME VPD
NAME CLOWERS, SHARON

SIREET ADDRESS | 5746 MARLIN ROAD, SUITE 500
Ciy-St-a1p CI-:A"I'I'ANOOGA. TN 37411 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CHY-S1-212

TILE

HAME

STREET RDDRESS
Ciry -81-29

TITLE

NAWE

SIAEET ADDRESS
Cily-81-21p

12. | hereby cartify what (he information supplisd with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Sialutes. | furthar certify that the information
incicated on this report or supplementai repart is trua and aceurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or \he recsiver or trusies empowsred 10 exacute this report as required by Chapter 617, Flonda Statutes; end that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment wilh an address, wilh all other itke empowered. ”
o vl Sl
1/ /fc>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE} W i §




