FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000009130 04-21-2008 90067 042 ****6] 25

1. Entity Name

DEWGQOD MINISTRIES, INC.

Principat Place of Business Mailing Address

5205 COCONUT CREEK PKWY 5205 COCONUT CREEK PKWY

MARGATE, FL 33063 MARGATE, FL 33063

R R R 0 M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E0T (12/06)
City & State City & State 4. FEI Number Applied For

20-5493869 Naot Applicable
Zip _C"“m”’ Zp Counry 5. Certificate of Status Desired [ fg-g?q m“bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

MANWELL, WILLIAM A JR

5205 COCONUT CREEK PKWY Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063

City P FL lZip Code

1.

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed neme of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D & Deleie TITLE Ochange & Addition
NAME MANWELL, WILLIAM A o Qe Rosanae M
STREET ADORESS | 821 NW 44TH AVE streer aookess | 57 AL [ L 'gb’ 7‘“I
tmy-s-2¢ | COCONUT CREEK, FL 33066 CImy-$T-2 80 ral Seoriss, L 33067
TME D [ pelete TITLE ’ [ Change [ Addition
NAME MANWELL, WILLIAM A JR NAME
STREET ADDRESS | 5141 NW 57TH WAY STREET ADDRFSS
CITY-s¥- 719 CORAL SPRINGS, FL 33067 CITY-ST-2P )
miE D B Delete imE O change [ Addition
NAME ~ | MELLOR; DUANE - - NAME . T - N ’
STREET ADDRESS | 2270 NE 68TH STREET APT 1921 STREET ADDRESS *
CITY-57- 217 FT LAUDERDALE, FL 33308 CITY-$T-2P
TME £ Delete WME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THE [ Delete L3 [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or iryétee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenfwith g/ address, with all other tike empowered. / ?
SIGNATURE: "’,) 1707 34275 -4I%y

<
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




