2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)'

FILED

DOCUMENT # N00000007188

1. Enlity Name

DYING TO LIVE IN CHHIST MINISTRIES, INC.

At ; Ve
Ll . -,-‘.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91042 025 ****6] .25

o AT

Principal Piace of Busw’nes‘s

3870 NW 6TH WAY
FORT LAUDERDALE FL 33319

Mailing Adéré_ss
P.O.BOX 190114

Wt ‘3", D

FORT LAUDERDALE FL 33319

. , R 3. M_g:ulmg Address R
Suete, A, #, e_tc; Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
) 65-1078994 Not Applicable
Zi i Zi Count; it
P Country ® ouniry 5. Certificate of Status Desired 3 $8‘75 Addmonal
Fee Required -
-~ . 6. Name and Address of Current Regisiered-Agent™ - - =~ ="~ 7. Name and Address of New Registered Agent
Name

DEWBERRY, DONNA ESQ.
3870 NW 67TH WAY
FORT LAUDERDALE FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Sigrature. typed or :ié‘l}i;eh name of ragistered agert and e if applicanle.

(NOTE: Registered Agent s:ghature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

R p—
e

10. 11.

TITLE oP O delete TITLE [ Change  [] Addition

NAME DEWBERRY, WILLIAM H JR WA

STREET ADDRESS | SB70 NW 6TH WAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33319 CITY-ST-2P

TiTiE DS [ pelete TILE [JChange  [T] Addition

NAME DEWBERRY, DONNA T KAME

STREET ADDRESS | 3870 NW B7TH WAY _ ) CSTREETADDRESS | . mewe e o oo e s e S T
—giyegteze——| FORT-LAUDERDALE FL 33319 5 ™« o =2t i =2 s O e

TILE br 7 Delete TILE [ Change ] Addition

RATEE SURRANCY, RACHELLET— = - -+ ===  ~w=fepye oo “ofm om0 comee o o o T e L

STREET ADDRESS | 17401 SW 140TH CT STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-S1-ZIP

e [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-57-2IP CITY-ST- 2P :

TITLE [J Delete TILE [dChange [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE [ Delete TITLE () Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

indicaled on this report or supplem
of the corporation or the receiver,
changsd, or on an attac

SIGNATURE: _/

ustee empowered 10 execu
n address, wilh ali other ik

A 7

- Pm@;r Mﬂ/(m 0'{-Lz 0‘{ CI8VYES-63°8

), Florida Statutes. | further certify that the information

tal report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powered.

)

FGNAYURE AND TYPED GR PRINTED NA# OF SIGNING OFFI

R DIRELTOR

Date Daytima Phone #

T T

—ws



