2007 NOT-FOR-PROFIT CORPORATI|ON _

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003092 Feb 22, 2007 08:00 AM
1. Eniy Namo Secretary of State
DIANE CLARK MINISTRIES, INC,
Principal Place of Business Mailing Address
1402 SW PENINSULA LANE 1402 SW PENINSULA LANE
PO BOX 1516 PO BOX 1516
e e MR AR A RR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ARt #, cle. Suile, Apl #. otc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Staio 4. FEI Number Appliad For
65-1114341 Nol Applicable
Zip Country Zin Country ) . $8.75 Additional
5. Certifigate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES 853 SEM Slrecl Addross {P.O. Box Numbar is Not Acceplable)
MONTEREY COMMONS BLVD
STUART FL 34990
Cily FL Zip Code
8. The above named enlily submils this stalement for the purpese of changing ils regislered office of regisiored agent, of both, in the Stato of Flonda | am familiar with, and accept
Ihe obligabons of rogislorad agont.
SIGNATURE
Signature, typeq of phintect marme of regSldre agent zna Wie f applcaule. (NOTE: Reqstered Agent signalure regaued wnoh remsianng ) DATE
FILE NOW: FEE IS $61.25 9. Election Campargn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS !'CHANGES TC OFFICERS AND DIRECTORS IN 10
{11 D [ peletn Tt O Change [ Addilion
NAME CLARK, DIANE NAME.
SIRLLT ADDRESS |-1402 SW PENINSULA SIRLET ADORESS - -~ -
CiTY-ST- 7P 028 SULA LANE CITY-$1-7IF UUU!]DDbﬂqqub o
ATy -2 PALM CiTY FL 34590 ; 0302 /07-n00d1-001 B . A5
iy o O oelers TN [ change ] Additon
NAME CLARK, DALE NAMI
SIRLET ABDRESS | 1402 SW PENINSULA LANE STREFT ABDRESS
CY- 8- 2P PALM CITY FL 34990 CITY-S1-7p
(| D ’ O pelete i O Crange ] Addinon
NAML. TERLIZZI, JODI D HAML
SIRELTARDRESS | 1340 SW DWYER POINT RD. S{RICI ADDIV S8
CITY-51- 2P PALM CITY FL 34990 CITY-SI-7IP
Nt [ Delete T . [ change [ Adaition
NARE NAMI
STHFET ADDRISS SIRILTADON S$
CIrY-S1-21P . CITY-S1-2IF
T (] Deleta T (Jchange [ Aadition
NAME NAML
SIREET ADDRLSS STRET [ ADDAESS
CItY-St-2IP [ | CITY-SI-2IP
e [] Dolere me O change [ Adation
NAML NAMI
SIRITT ADDRT S8 SINEITADDHESS
CIY-8I-2IP CITY-81-21P
12. 1 herchy cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Flarida Slattes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and lhat my signalura shall havo lho same legal offecl as If made under oath. thal | am an officer or diroctor
af the corporalion or the rocaver or trusteo ompowerad lo axecute this roport as raguired by Chapter 617, Florida Slalulas, and thal my name appears in Block 10 or Block 11
if changod. or on an altachment with an address, with all olher like empowored
alenaTURE: (oo B, Clas @ Diove B . Clarl Oeocit o d- Q( L‘S\ 1)




