FILED
AT T NNUAL REPORT Ton Apr 11,2007 8:00 am

DOCUMENT # N0O6000012205 ecretary of State
1. Entity Name 04-11-2007 90022 047 ****70.00
DYNAMIC FAMILY LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
651 NW N MACEDO BLVD 651 NW N MACEDO BLVD R -
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
IEENAEATG GG R

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-NP CR2E037 (12/06)

City & State City & State | Numiber Applied For

, _ ' 51= Qed6 04 Not Applicable
Zip Courry Zip Country 5. Centificate ot Status Desired [E/ 3&89 75 Addm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HORTON, LINDA
651 NW N MACEDO BLVD Streel Address (P.O. Box Number is Nol Acceptable)

PORT ST LUCIE, FL 34983

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Slignahre, typod o printed nama of registerod apent and tie f appiicablo. (NOTE: i Agent shgr rercuEred whh DATE
Filing Foo is $61.25 9. Election Campaign Financing ss.ﬂo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
TE - P O Delete TITLE [JcChange ] Addition
NAME HORTON, DENNIS K NAME
STREET ADDRESS | 651 NW N MACEDO BLVD STREET ADDRESS
CITY-53-21P PORT ST LUCIE, FL 34983 CiTY-ST-7P
e v 71 belete TMLE [ Change [ Addition
NAME HORTON, LINDA S NAME
STREET ADDRESS | 651 NW N MACEDO BLVD STRIET ADDRESS
CITY-S1-2P PORT ST LUCIE, FL 34983 CITY-ST-2P
TRLE S T petete TALE [ cChange [ Addition
NAME HORTON, MATHEW W NAME
STREET ADDRESS | 1167 JUMPER ST STREET ADDRESS
GITY-5T-2P PORT ST LUCIE, FL 34983 Y- S1-2P
it T [ Delete E [ Change [ Addition
NAME HORTON, AMBER NAME
STREET ADDRESS | 1167 JUMPER ST STREET ADDRESS
CITY-51-3F PORT ST LUCIE, FI. 34983 CITY-51-2P
TME [ pelete TE [1Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CIFY-5T-2P
E [0 pelee TME O Gange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57- P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recewver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other Jike empprbered.

/7/ 7 7 772377 78§

Daytirma Phono #




