FILE NOW: FILING FEE IS $61.25

NONPROFIT =
CORPORATION W
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90065 050 ****61 .25

DOCUMENT # F37000005388

1. Corporation Name

DCM MINISTRIES, INC.

Principal Place of Business

194 KATONAH AVENUE #201
KATONAH NY 10536

Mailing Address

194 KATONAH AVENUE #2071
KATONAH NY 10538

SRR AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] i 26] : 10/14/1997
+ Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE! Number Applied For
2] [27] 13-3945243 Not Applicable |
City & City & Sta . - - -t mm Additian
ty & State ty & State .. 5. Certifcate of Status Dasiread [ 56'75 Additional
.5.] —2;[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 la —ZTI l;‘ Trust Fund Contribution Added to Feses
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
81| Name
MITCHELL, DOUGLAS C 82| Street Address (P.O. Box Number is Not Acceptable)
810 EDGEMERE LANE =
PALM BEACH GARDENS FL 33410
84| City FL 85 Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
iar with, angraccept the obligaticng ol Sestigh 517.0503, Florida Statutes.

agent. 1 am familia

SIGNATURE L ol PR G DOUGLAS C. MITCHELL 3/21/99
e el name of registered agant and titie if spplicahlg. ) (NGTE: Registersd Agen: signature requied whan reinstating} DATE
12. B i - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCD L] DELETE 1ATITLE D (there are 7 directors) [IChange [ Acdition
HAME MITCHELL, DOUGLAS C 12 NAME Stephanie A. Pack
smeeTaooress| 194 KATONAH ‘AVENUE #201 wswesraomess| 1540 Chapel Hills Drive
crv-st2p | KATONAH NY 10536 14 CITY-5T-2P Colorado Springs, CO 80920
TmE DV (7 DELETE 21TIMLE ClChange [ Addition
NAME MITCHELL, CHRISTINE K 22 NAME
et ronress) 194 KATONAH AVENUE #201 23 STREET ADORESS
CITY-ST-2P KATONAH NY 10536 2. 4CITY.ST-ZP
- TME TSD [1DELETE e i i T 7 7 7 {OChange [ Addition
« NAME WILSON, ALICE S 3ZNAME
sTreeT aporess| 204 GILLIES LANE 33 STREET ADDRESS
erv-st-zr | NORWALK CT 06854 34.CITY-ST-2ZP
TME D | DELETE 41TME O Change ) Addition
NAME CLEMENTZ, UNDA . . 4.2 NAME
smeeT anpress| 5612 EAST 89TH PLACE N 43 $STREET ADDRESS
CITY-ST-2Z1P LSA OK 74137~ - 44CITY-5T-2P
TME p-: {3 DELETE 51 7MLE [JChange [ Addition
N CLEMENTZ, MARK I Ll
streeT apDRESS| 5612 EAST 89TH PLACE 53 STREET ADDRESS
crv-st-ze | TULSA OK 74137 54 CITY-ST-2IP
TIE D [ DELETE 6.1 TIMLE [JChange  []Addition
NAME MCGRATH, CLAYTON B2HAME
sTReet ApoRess| 353 BEACH 57TH STREET 6.3 STREET ADORESS
erv-sT-z¢ | FAR ROCKAWAY NY 11682 54 CITY-57-2P

4.7 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X(i), 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 same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name gppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered. ; ) .S )

GO T

SIGNATURE:

§

CR2EQ037 (11/98).

Caytima Phone #

</ LAI
&

il! NICY W,

|



