2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007232

1. Entity Name .

DIAKONIA COMPASSIONATE MINISTRY, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90234 024 ****61.25

Principal Place of Business Mailing Address
635 MARLIN RD. P.O. BOX 14274
TTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .
“ Ty &
Brindl Lotwerars Chyrch
Suit% Apt. #, e% Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
W5 SE FeperAr Huwy
City & Sigl; ! City & State 4. FEl Number Applied For
h8E Joynp, Fl C8 - [ 27407 Not Applicable
Zip ountry Zip Country » ) $8_75 Additional
3‘3?}5\ UL B J&WM . T T D B PR : - .[..5.-Certificate of Status Desired ._[] -~ ~Fae Hé’c']uiFewd' -

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MCCOY, KATHLEEN $
555 U.S. HWY ONE
NORTH PALM BEACH FL 33408

Name

~JupH Mg yert

Street Address (P.O. Box Number is Not Acceptable)

il —~ Sty Coaks

City

Wnree Hever FL | 37w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘;.‘SIGNAT__UHEQ {Jbﬁ f{, hubkb \JMLlLk <. MQUQF/! M’\G\{V‘W&ﬂ’\ 4/?-0/02-

. Ti ature, typad or printed name of reg\st?é@ }gen( and titla if applicable. (NOTE: Ragihered!\genl signature required whe* rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 “Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 11, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 0 Deete TIE P/ (W Change [ Adation
NAE MCCOY, JAMES E NAME Tupery PIEVER
sTreeT aooress | P.O. BOX 14274 STREET ADDRESS Y1C~- SmiLeyY Coyrr
omv-s1-2¢ - |NORTH PALM BEACH FL 33408 . CITY-ST-2IP &, AR MM/&J Fr. Z228%r¢ )
e D & Detete e v/D ) G ! Change [ Addition
NAME MCCOY, KATHLEEN S NAME EDulgip /?' - 20077 _
remaness |P.O.BOXM274 .. . .. Nswowoess | | 6276 - S.E. CwArcesmn fuase FLOF
cv-s1-z2p | NORTH PALM BEACH FL 33408 . CITY-§T-2IP HoBe Soyp Fo 7 F¢ss
e D # Delete TITLE s/p ’ . MThange [ Addition
NAE RAY, MAGDALA NAE Rose Mane Yedeer
steeT aooress | PO, BOX 14274 . STREET ADDRESS C#23 - Fopresrel Da,
omv-s1-22 | NORTH PALM BEACH FL 33408 Ciny-s7-2° Rapector F.  Pfeor ,
TIE (T pelete e /D 4 W Change (] Addition
NAME NAME MArcws . MEYER
STREET ADDRESS STREET ADDRESS F5H - (GARpE~ V7
civ-st-2¢ S| Paem Beders Gagoss i ERI0-470
TIME O pelete TITLE K4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIY-S1-2P
TMLE [ celete TIMLE " [CiChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
- of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: changer_:l. or on an attachment with an address, with all other like empowered. .
L ﬁ-‘“ﬂ"’\;_i_f! NYpirad "—){’;‘f T .;‘/*«\g;pnﬂﬁrm / / i _
SIGNATURE: WO Wleye RET ARSI, Mesverr TRoas. 457t 5e/-622-(337
SIGNATURE AND TYPED OR PRINTEH NAME OF £IGNING GFFIGER OR DIRECTOR i I ohie Mavtina Prore &

%

CR2E037 (9/01)

A




