2004 NOT-FOR-PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # No7315
- e e ecretary of State
of 3 o ok

DISCIPLESHIP, EDUCATION AND EVANGELISM 04-22-2004 90036 D30 *#7#70.00
MINISTRY, INC.
Principal Place of Business Mailing Address
14412 AGUILA AVE 14412 AGUILA AVE
FT PIERCE FL 34951 FT PIERCE FL 34951 Jivwvyuui
us us

Suite, Apt. #, etc. e Suite, Apt. #, etc. MOGRE CR2E037 (14/03)

City & State City & State 4. FEi Number Applied For

59-2511680 Naot Applicable
Zp Country 4P Country 5. Certiicate of Status Desired [ fg-zfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
2\154":1’:2’ }IRIEFS”A_A AVE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34951

Cily FL ‘ 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 abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Lite i applicable. {NOTE: Registered Agent ssgnalute raguired when reinstating) DATE

" FILE-NOW: FEE IS'$61.25 ' .- - | 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable to”
‘Due By May1,2004 @ = Trust Fund Contribution. AddedtoFees |~ --Florida Department of Stat

10, ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD [ Delete TIME ’ [ change [ Addition
NAVE NEFF, LINDA NAME
sTREET AnoRess | 14412 AGUILA STREET ADDRESS
cy-sr-zp  |FT PIERCE FL 34851 CITY-ST- 2P
TILE PD 7] Delete TIMLE ) [JChange [ Addition
NAME FINCHER, DONNA NAME
STReET Anokess | 1668 TALMADGE DRIVE STREET ADDRESS
omv-stzp | TOCCOA GA 30877 CITY-ST- 2P
e L [ Dalete e [l Change [ Addition
wwe  |WILSON, STEVE NAME B
STREET ADDRESS (42 HOLLIE ROAD STREET ADDRESS
CITY-8T-2P LA FAYETTE GA 30728 CITY-ST-2IP
50 -
e . L] peteze TITLE SDh [ change [ Addition
NAME FINCHER, DEONNA R |cha.rol NAME FiNcHER, RICHARD
stacET anoRess | 1668 TALMADGE DRIVE STREETADDRESS | J Lo L8 TALMADGE DRIYE
crv-st.zp | TOCCOA GA 30577 CITY-ST-2P ToceoA GA 30571
ILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME 1 oelete TMLE {JChange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicated on this report or supplemerial 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 flustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 111f

changed, or cn an attachrment with an address, Wpowered.

SIGNATURE: ,
NAME OF SIGNING DFFICER OR DIRECTOR T Dae Daytime Phone #

AND TYPED OR PRIN




