2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000003002

1. Entity Name

DIANE CLARK MINISTRIES, INC.

Mar 13,2006 08:00 AM
Secretary of State

Poncipal Place of Business Mailing Adadress

1402 SW PENINSULA LANE 1402 SW PENINSULA LANE
PO BOX 1516 PO BOX 1518
PALM CITY FL 34991 PALM CITY . 34831

L

SQPKO, JAMES 8 63 SEM
MONTEREY COMMONS BLVD
STUART FL 34980 )

2. Frincipal Place of Busmess 3. Mailing Address
0
Suile, ARL #. gic. Sude, Apt. %, etc. 15t MODAE CR2E037 (10/05)
Gily & State " City & State 4. FEf Number Appfied For
65-1114341 Not Apgiicat
Zip Country Zip Country : ~ $8.75 Addionat
5. Carliticats at Status Desirad 0 Feo Required
8. Name and Address of Current Registered Agent T. Mame and Address of New Reglstersd Agent
Name

Slresi Addsess (P.O. Box Numbier 15 Not Acceplable)

City FL I?p Code

ihe obligalons of registered agent.

SIGMATURE

8. The above named entdy subanis thig Staternent for the purpose of changng its registered alffice or registered agenl, or bolb, 1 the State of Florida. | am famiar willy, ang & n;.:_',g

SIgruiLie, IypHa o3 PITCA e of fegvsteced ageal acd e I @opicadie

IMOTE Rapsiernd Agent signaiurs tequuud wnen rainsatiog} [x: 413

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added ta Faes

10. OFFICERS AND DIFIECTORS 1.

ADDITYONS /S CHANGCS TO OF FfCERS AND DIFIE‘CTOHS iN 10 _

e o 3 petete K D orarge . 3 A
NAME CLARK, DIANE ) ] NAME 000048 1 50
STREET ABDRESS | 1402 SW PENINSULA LANE STOLET ADORESS 037220t 3fiUr?3""UE4 Bl. &5
foct A PALM CITY FL 34330 CIFY-53-2p
TE D 3 peete ke [ Change Ho
MAME CLARK, DALE NAME
STRECLT ALORESS (1402 BW PENINSULA LANE STRED) ADRESS
prr-si-ap JPALM CITY FL 34590 CITY-§7-2
e ) N Ooets  _ § M I Change 3 A
NakL {TERLIZZS, JODI D HAME
SIELT ADDRESS § 1340 W DWYER PQINT RD. SIRECT AQDRESS
CITY-ST- 21 PALM CITY FL 34550 CiTy-ST-2p
TLE £} Detete puts O Change {32~
NAME qAME
STREET AGORESS STREET ADDRESS
LiTY-ST-2P ivy-51-F
e 11 Defete TiiLE [ Chenge 34
HANT HAE
STNEET ADDRESS STREET ADDRESS
GiTY-S1- 1P CHY-ST-21p
,_|I_ 4—_1'_.__—
e [ petere TE D3 chamge L34
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciny-s1-2p LY -ST-79

of the corporakien or e ¥
it changed, or on an atlaghment with an address, wnh ali other ke

o SOV

PSR A TN . .1

12. | heteby cartify that the intormation suppiied with this fitng does not qualify tor the exemptions contained i Section 119, flarida Statutes. ! further cartify that the mrorme'-
indicated an this report or supplemenial report is true and acourate and that my signature shall have the same le

al eftect a5 If made undar oath, that | am an officer of giea.

sver Of frusiee empowered ta exacuts this report as required by Chaptar 617, Fodda Statutes; and that my name appears in Biock 10 or Block

EEWBW Maums £ Q}m‘

2/:;2?01, e L T ICT,



