FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-05-2006 90155 034 ****61 .25

DOCUMENT # N01000002971

1. Entity Name

DC MINISTRIES, INC.

Principal Place of Business

917 28TH STREET
WEST PALM BEACH FL 33407

Mailing Address

917 28TH STREET
WEST PALM BEACH FL 33407

W W v = e

AU RAN AT

2. Principal Place of Business 3. Mailing Address
008 3w whod Ouck In
Suite, Apt. #, etc. Suite, Apt. ¢, elc. tst MOCRE CR2E037 (10/05}
lly & Stat City & State 4. FEI Number Applied For
a« /ﬂ E’H / 65-1111591 Not Applicable
Count Z C iti
auntry P oumey 5. Certticate of Status Desired O 58'75 Addlllonal
5 q O Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRELL, WILLIAM J

Sireet Address (P.O. Box Numnber is Not Acceplable)

1601 FORUM PL #101

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above namad enlity subrrits this sta

ent for the purpese of changing its registered ollice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accepl
the ohligations pf regwsleved agent.,

204

Slgndlult ypud i printed name of regiskened agﬁ.l arict hitg o ipphie,

SIGNATURE

(NOTE Fogistered Agent SiGrattiie reGuited whisti (g s1iing ) DAIE,

FILE NOW: FEE IS $61.25 9. Election Campaign Financing Make Check Payable to

35.00 May Be

X ‘Due By May 1, 2006 Trust Fund Contribution. a Added to Fees Florida- Department of State '
¥
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
mit D O etete FITLE [Jchange  [J Addinon
MAME CAMPANY, DEBRA J NAME
STREE] ADDRESS | 2008 SW WOODDUCK LN STREET ADDRESS
CliY.ST-2IP PALM CITY FL 34990 CIrY-53-21P
THLE b O pelete TITLE {JChange [ Addition
NAME CAMPANY, EDWARD G NAME
STREET ADDRESS | 2008 SW WOODDUCK LN STREET ADDRESS
cirv-s1-ze |PALM CITY FL 34980 CIY-S1-2IP o
TITLE D [ Delete TTLE [dChange [} Addilion
MAME BARKER, DIEDRE NAME
SFREET ADDRESS (2306 SPENCER WAY STREET ADDRESS
CiTY-51- 2P STONE MOUNTAIN GA 30083 Ciy-St-21p
e O pelete T [} Change  [J Addition
MAME, NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE O Delete TTLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Y- ST-2IP CITY-8Y-21P
THLE 1 oetete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. § turther certify that the information
ndicated on this report or supplemental repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewver or lrusiee empowered
if changed, or on an ailachrn nl with an addresq with Al

SIGNATURE:

xecute this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11

her tike empowered.

AP IS

6/5&/ D

772~ 7~
017




