FILED

2006 NOT-E85£EEEEP83¥POMTION A é.c}.:e;t,azlg,ogfssg?tél m

04-13-2006 90299 026 ****5]1.25
DOCUMENT #N03000003122
1. Entily Nama
DIVINE BLESSINGS MINISTRIES, INCORFPORATED
Principal Place of Business Mailing Address 5 0 ﬂ 1 1 b u 1
439 LAKESHORE DRIVE 439 LAKESHORE DRIVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S S—— VS O
Suite, Apl. #, ele. Suite, Apt, #, etc. 04052006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
30-0234651 Not Applicable
Zio Country zip Country 5. Certificate of Status Desired a ?i.:?qﬁfgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASSITER, ANNETTE L
439 LAKESHORE DRIVE Stresl Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered colfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent..”

SIGNATURE
Signatwe, typed or printed name of registered agent and Itla if applicable {NOTE: Requsterad Agent signature required when rensiasng) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TRLE [ Change (] Addition
NAME LASSITER, ANNETTE L NAME
SIREET ADDRESS | 439 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2 DAYTONA BEACH, FL 32114 4, CY-ST- 2P ,
e VP Q’geue TITLE N ﬁ H cfange [ Addition
A WILSON, ANITA A Showon ester
STREET ADDRESS | 7140 NW 15TH AVENUE STREET ADDRESS [pkfer2 (o blpk Ohd lea:-ﬁ le
CITY-§T-2p MIAMI, FL 33147 > CITY-ST-2IP
TITLE VP m"{glglg e [ change [ Addition
s WILLIAMS, BARBARA A A DO™S V
STREET ADDAESS | 936 LORA STREET STREET ADDRESS %
CITY-ST-ZP DAYTONA BEACH, FL 32114 CHY-51-2P
TITLE S [ Dalele TITLE ] Change  [J Additicn
NAME WILLIAMS, YOLONDA C NAME
SIREET ADDRESS | 566 4TH STREET STREET ADDRESS
CITY-ST-2IP HOLLY HIL, FL 32117 CITY-ST-2IP
TITLE T O Delete TILE [ Change [ Addition
NAME FORD, WENDY G NAME
STREET ADDRESS | PO BOX 531 STREET ADDRESS
CITY-S5-2IP BUNNELL, FL 32110 CITY-ST-2P
T O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o CITY-S1-21P

12. | hereby certify that thé infor
indicated on this repgr or
ol the corporation og'the
changed, or on an #tac

hation supplied with thy
plemental report is
iver or lrustae @
ht with an

not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
cyrate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
cute this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 H

1040050 ) ///0@ (34530027

SIGNATURE AND TYPED OR PRIGTED AAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone #

SIGNATURE!




