-- 2605 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000003092

1. Entity Name

FILED

Feb 16, 2005 08:00 AM
Secretary of State

DIANE CLARK MINISTRIES, INC,

Principal Flace of Business

1402 SW PENINSULA LANE
PO BOX 1516
PALM CITY FL 34991

- Mailing Address )

1402 SW PENINSULA LANE
_POBOX 1516
PALM CITY FL 34991

2. Principal Place of Business_

3. Mailing Address

M

Sulte, Apt #, elc. _

Suite, Apt #, etc.

[l

l

I

1stMOORE CR2E037 {10/04)
City & State City & State 4. FEINumber o | |AppliedFor
65-11 1434177 o r[NOIAPEIEaE},e

Zie Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additionat

Fee Required

7. Name and Address of New Registered Agent

SOPKO, JAMES 8 53 SE M
MONTEREY COMMONS BLVD
STUART FL. 34880

Name

Street Address (P.0. Box Number 1s Not Acceptable)

City

F'_— I Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts regisiered office of ragistered agant, or both, in the State of Flarida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Slgnatwia, typad o printad name of rogislerad agent and whle f applcable

{-NOT-E- Hegl-steledige;l S-g;'l-elY_ule requred whon renstatng)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2005 T e

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Make Check Payable to
Florida Department of State

10, —__OFFIGERS AND DIRECTORS —_F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
H M) [ Delete i [l change [ Addition
NAME CLARK, DIANE NAME LOONG 32254

STREET ADDRESS | 1402 SW PENINSULA LANE STREET ADDRESS e A - B00RT-008 81,25

CTY-S1- 2P PALM CITY FL 348380 CITY-51- 29

e D O Detete 1 [7] change [ Additian
NAME CLARK, DALE NAME

s1ceT anoRcss | 1402 SW PENINSULA LANE SIREET ADDRESS

ary-st.zp - |PALM CITY FL 34990 CIY-51- 2P

e D 3 Delete JILE [ change [ Addilion
NAME TERLIZZI, JODI D AAME

STRECT ADDACSS | 1340 SW DWYER POINT RD. STREET ADURESS

CITY-ST-7IP PALM CITY FL 34990 CY-S1. 2P

Tie 7 Delete nut [0 change ] Addition
NAME NAME

SIRLET ADDRESS - STRIFT ADORESS

civy- ST-2p CIY -ST.2F

HILE [ Delate RiLE [ change  [J Addition
NAMIE NAME

GIREET ADDRESS STREET ADORESS

CIvy- S7-2P CIY S1. 2P

TILE [T Deiete ik [dchange [ Addition
NAME NAME

CIRELT ABDAESS STREET ADDRESS

eIy ST 2P CITY 5T 7P

12. | horby certify that the information supplied with this fling doss not qualify for the exemption stated In Section 1:9‘07%3)(0. Florida Statutes. | further certify that the information
I a

indicated on

s report or supplemental report is frue an

courate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2/14[as (radamesyas

changed, or on an attachment w

SIGNATURE:

an address, with all cther like empowered,

(lca b

S1GNANJRE AND TYPED OR PFtNTED NAME OF SIGMING GFRICER OR DIRECTOR

J Date f

¥uma Phone ¥



