* _ N FILED
2008 NOT-FOR-PROEIT CORPORATION Apr 07, 2008 8:00 am

. ANNUAL REPORT

DOCUMENT # NO7000004512 ecretary of State
1. Entity Name 04-07-2008 90037 030 ****56.24
DWAINSCARCLYN FEEDING MINISTRY INC.
Principal Place of Business Mailing Address
3257 SW.55THAVE 3257 SW.55TH AVE G i e
HOLLYWOOD R, 33023 us HOLLYWOCD FI, 33023 S . :
‘ L L
Z Principa Place of Business - No P.O. Box # 3. Wiaiing Acdress i AR |§l i i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092008 Chg-NP CRIZENT (12106)
City & State City & Szin & FEI Number Agitied For
Ni-1o43192 Mot Apphicatta |
Zp Country Zp Country S Certficats of Statiss Desired~~ [1 S&TRSW
& Mame end Addrass of Current Rogisiored Agent 7. Wz ant Acdress of New Registered Agant
Name
WARREN, CAROLYN
3257 S.W.55TH AVE Sireet Addrass (P.0. Box Nurmber is Not Acceptabla)
HOLLYWOOR, FL. 33023

& Tho shova namod entity submits this statornent tor the purposs of changing its registered office or repistered agent, ar both, in the State of Porida. | amn tamiiar with, and accept
the obligations of registered agent

SIGNATURE
Siopeture. tpect o it rer of regiatared agers wd b ¥ appicabie. BUITE: g Agant e cpse DATE
Fillng Feo = $61.25 . Electon Cempraign Financing $5.00 mayBe NMake check payabde to
Due by iay 1, 2008 Trust Fund Condritegion. E( Actied to Fees. Flovida Depatinent of State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
me  PRES 7 oot e =T-5—- Bhxe At
RAME WARREN, CAROLYN N PAME HQUMM NA‘ZEE}J
sweET Ao | 3257 S.W.S5TH AVE SHEELAORESS {5n <) &) ook AVE
ar-sz¢ | HOLLYWOOD, R 33023 ar-si-ae Zﬁo\\q wodd , Fi . 33033
e VICE @] g " Ocee EYabin
L WARREN, (WAIN HAXE
STHEEF AOURESS | 3257 S.W.55TH AVE STREET ADDRESS CR ?‘D \\'u“\ S‘?}thE\gg
an-si-ze | HOLLYWOOD, FL 33023 cary-51-29 wr,\\\leOD, £l 22023
Tme O etz TIE ¢« Ocap b Adion
nAME wE
STREET ADDRESS STREET ADDRESS % VR ", NSP %\&e” _
oS ov-51-7F \\1 N&)d “L P%%D}3
me O perta TRE ? tame  [Haattiom
o e Ef*?-lum TRsipe
STREET ADURESS STREET ACCFESS Iy 5w
on-si-2p an-si.z uuood ?—_l 33023
13 1 oeien me O Chonge [ Acttin
NAME [T
SUREL AOORESS : STREEY AJORESS
on-sr.zp cv-s1-7p
TIEE [ oeete THLE O cwng ] Addition
naatE NAME
STREET KXEESS SIREET RUIRESS
Y- si-Zp oY-51-7P

ﬂlhﬂahy  that the infonmation supplied with this mmmbmmmumdncwnamsmmmmmmmm

muwmnm mmmﬂrym hava the same legat effect as i macde unter cath: that | 2 an officer o director

dmewwmu cver o truston erpowered 10 exacute this report &3 requirad by Chapter 617, Florida Statides; and that my name appears in Block 10 or Block 11 i
dﬂ'uui.u'mmm?z mmummw

M Wagg.- L)-pp  asd)3ge3070

m TCER Dot Caryrang Phone # -

SIGNATURE:




