2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FIL ED
DOCUMENT # N04000011454 '
1. Ensity Name
DOMINION MINISTRIES, INC. 2007 Sep 10 AN 10: 15
SECRETA RY
O ~

Principal Place of Business Mailing Address TALLAHA SSEE, FFE BAR].'—S '
4771 PINE KNOTT LN P.0.BOX 1444 A
W PALM BCH, FL 33417 W PALM BCH, FL. 33402
R A0 I

Suite, Apt. #, etc. Suite, Apt. #, elc. 08012007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

20-2319041 . Not Applicablo
Zp Country Zip Country §. Cartificate of Status Desirad ?igfm’zﬂMI
§. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent
- - - Name” - - - - - = w
BESS, ALEXANDER \n /
4771 PINE KNOTT LANE Streat Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33417 =
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratums. typad ar pantsd name of regisiered agant and titke § appicanie (NOTE: Registarad AQent signatLe® required whan reinstating) DATE
8. Election Campaign Financing $5.00 Be Make check payable to
Amended AR Is $61.25 Trust Fund Conmbuion, (1 Added o Fags Florida Department of Stat
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
3 PD Kt Calete i PO . M ctange [ Addition
NAME BESS, ALEX NAME ANy GAMMAUGEL
STREET ADDRESS | P.O.BOX 1444 staeET aoRESS | 7 Sy WBST erles Ted
OIYSTZP | WPALM BCH, FL 33402 ovstze | v PAcm Pen. FL 334pT
Tme vD O Celete LiiF: NG ' X Crange [ Aodision
NAME JENKING, EMMANUEL NAME
. IV vl
STREET ADORESS | 2549 WESTCHESTER DR STREET ADDRESS %ﬂé}g\} FiE Lo’sg'-ﬂ ﬁ% WAy
OM-STZP | W PALM BCH, FL 33407 o5t | Wese Paim Bow. L 33413
TME TS 2 Detate TILE TS ! {] Changs (%] Addition
NAME MUNNINGS, CARRILL NAME LUALREL LIONTSL
STREET ADORESS | 1556 SIXTH ST SMEETADORESS | 2y, OMNTARD P
orv-s-2p | WPALM BCH, FL 33401 o528 | WE e PAUm 1SCH . %R_ TTY 0
e O poiete TilLE ' ClCrange [ Addtion
NAME NAME . gy g
STREET ADDRESS STREET ADDRESS L
CIFY-ST-2P CITY-ST- 2P w70 00
THLE O Deiete TILE O change  [J Addition
HAE NANEE
STREET ADDRESS STREET ADDRESS
ciry-1-2p CITY-ST-2P
THE [ Detete TME O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-5T-27 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlm doss not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and tha! my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the: corporation or the receiver Or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 of Block 11 i

changed, or on an attachmen with an address, with all other iike empowered.
. Supt 4,20 (Se312-743

SIGNATURE:




