FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

r of State
DOCUMENT #N07315 ecretary
1. Entity Name 04-27-2007 90187 021 ****51.25
DISCIPLESHIP, EDUCATION AND EVANGELISM
MINISTRY, INC.
Principal Place of Business Mailing Address 7
14412 AGUILA AVE 14412 AGUILA AVE ' Q\]U Dytvv
FTPIERCE, FL 34951  US FT PIERCE, FL 34951 US : .
P S SR LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED3? (12’%)
City & State City & State 4. FEl Number Applied Foc
59-2511680 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired [ E:;gq Addlonal
6. Namo and Address of Cutrent Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
NEFF, LINDA ,
14412 AGUILA AVE - - Street Addrass (P.Q. Box Number is Not Acceptable)
FT PIERCE, FL 34951 '
City FL l 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — 3
Mm.mumwmmmmmmnmm. (NOTE: Rapisisrad Agent signature reguired when reinslating) DATE
i
. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1’. 2007 Trust Fund Centribution. a Added to Fees Florida Departmemnt of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME vD . {7 Delate TIMLE [J Change [ Aqdition
NAME NEFF, LINDA NAME
STREET ADDRESS | 14412 AGUILA STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34951 CIY-ST-2P
e PD [ Delete me President -{_DFp reetor Xchange ] Addition
NAME FINCHER, DONNA NAME Ronnie Jaffalk
STREET ADDRESS | 1668 TALMADGE DRIVE smeeranoness | {1 Classie Trasl
crv-s1-2p | TOCCOA, GA 30577 ov-srze | Ringdgeld 1 GA. 30736
e D O Detete TALE [ Change ] Addition
NAME WILSON, STEVE NAME
STREET ADDRESS | 42 HOLLIE ROAD STREET ADDRESS
CITY-ST-ZIF LA FAYETTE, GA 30728 CITY-51-2P
TMTLE sD 3 Detete TITLE O change [ Addition
NAME SHELL, DARRELL NAME
STREET ADDAESS | 323 LEE SCHOOL RD STREEY ADDRESS
CITY-§T-2IP LA FAYETTE, GA 30728 CITy-S1-2P
TMLE O] Debete TLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hersby certify that the information supplied with this riling doas not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gedrustea empower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Z an address, 341 her like empowered.

bone  STEVE wicSon -4aeal. LH‘L“HO? 706-638 907

SNRNATURE AND TYPED N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytenn Phone ¥

SIGNATURE:




