2008 NOT-FOR-PROFIT CORPORATION
~— ___ ANNUAL REPORT (AR) FILED

DFOCNUMENT # NO1000003092 Feb 06, 2008 08:00 AN
1. Eniity Name S
ecretary of State

DIANE CLARK MINISTRIES, INC. l'y
Prncipal Piace of Business Mailing Addresz
1402 SW PENINSULA LANE 1402 SW PENINSULA LANE
PC BOX 1516 PO BOX 1516
2. Principal Place of Business - No P 0. Box # 3. Mailng Address

Suite, ApL. #. etc, Suile, Apt. # etc. 1st MOORE CR2E037 (10/07)

Cily & Slate City & Stalz 4. FEI Number Apphag For

65-1114341 Mot Applicacle
Zip Country Zip Courtry 5. Certiteate of Status Desrad | $8.75 additional
' e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
SODKO, JA‘MES 8 53 SE M Street Address (P.C. Box Nurnber is Not Accepianie) !

MONTEREY COMMONS BLVD
STUART FL 34990

City FL Zp Code

8. The abova named enlity submits this statement for the purpose of changing its registerad oftice or registered agent or both, n the State of Florida. 1 am familar wih, arg accep!
tre obligatons of registered agent.

SIGNATURE
Slpal,a, Iypad o gared raa ol reg siered agenl a2 lacpicaz o, (NOTE! Rur) 6te500) AGant ssindi 15220 | e w0 4 160starwg) CATE
9. Election Carnpaign Finanging $5.00 May Be ;:Make,_:che»ék F!bya'bl_éTI ‘
Trust Fund Contribution, O Added to Feas ’F!u[if:!é_- Dep'artmentofState
11. ADDITIONS ACHANGES TO OFFICERS AND DIRCCTCRS IN 10
TNE o ] petete TTE O change [ Addition
HAME CLARK, DIANE NAME e .
SThEET ADDAESS |1402 SW PENINSULA LANE STREET ADDFESS ohoognasiies o o
ery-st.2p |[PALM CITY FL 34990 CITY-ST- 2P 02/ 14/08-20080-001 £1,25
TITLE D C oolake IiTiF [ GChange (7] Adaiticn
NAKF CLARK, DALE TAME
STREET 200FSS | 1402 SW PENINSULA LANE SIREET 4CDRESS
oy-st-np - |PALM CITY FL 34990 CHY-ST. 2
THTLE D (1 Dalzte TITE 7 Change ] Additisn
NAME TERL\ZZI, JODI D NAME
STREET ADDRESS | 1340 SW DWYER POINT RD. STREET ADDRFSS
CITY-ST-2P PALM CITY FL 34990 LITY-57-2P
TLE O petee TITLE [ Change [ Addition
HAKE NAKE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CI7Y-§7- 2P
FILE O paiste i G Change [ Addilion
NAKE NALIE
STRLET ALDRESS STRLLT ADUPLSS
CHY-ST-2IP CifY-ST- 2P
TIILE ] pese e [ Change (] Aduition
NAME NAME
STREET ADDARESS SIREL) ALORESS
CIry-§7- 29 CIFY-ST-7P

12, | hereby certify that the information suppied witr this filing doas not qualify tor the exemptions cortained in Saction 118, Florida Statutes. [ further certity that the mrarmation
indicalad on thig repori or supplementa! report is true and accuraie and that my signaiure srall have the same lega: eflect as it made under oaln; hat | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachnreg] wiih an address, with all other like empowered. %
SIGNATURE: kQM 5 a&/& 1/31/01 ﬁ'ﬂ] 2%6-543b | |




