2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 14, 2008 8:00 am

DOCUMENT # N93000001143 Secretary of State
1. Entity Name
DESOTO COUNTY MINISTERIAL ASSCCIATION, INC. 05-14-2008 90010 016 ****6].25
Principal Place of Business Maiting Address N
209 W. HICKORY ST. P.0. BOX 2824 . e —
ARCADIA, FL 34266 US ARCADIA, FL 34265 US : i
T B T W T
Suite, Apt. #, etc. Suite, Apt. #, alc, 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0445657 Not Applicable
Zp : Country zp Country 5. Certificata of Status Desirad [ gzgfqmm‘
8. Nam.gndAddmuolCmﬂtR.ghhmdAM 7. Name and Address of Now Registered Agent -
GOODMAN, SHARON T Name DOAERT #. HEINE /(11':/?_
7 WEST OWENS AVE regs (P.0, Boy b r i Not Ag 9
ARCADIA, FL 34266 :

“ ARCADTA FL [95%%¢

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

SIGNATURE A

Signeturs, yped or printad name of registersd agent snd tie § epplicabls (NOTE: Regiztensd AQent signauns requined when reinstating) OATE

Filing Foe Is $61.28 9. Election Campaign Financing $5.00 may 8 -* Make check payablo t6

Oue by May 1, 2008 Trust Fund Contribution. O Addoderes o, orl!!‘:nbopuyrmltof

R CEETR Al 3N vws
10. QFFICERS AND DIRECTORS 1. ADDITIONS!OHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Detets TME r Ctangs [ Asdiion
N NORK, RON NAME VoK, RON q
STREET ADORESS | 34 EL VARANO AVE SIREEY ADDRESS
CiTY-§T-21P ARCADIA, FL. 34266 CITY-S57-2P
N o [ oear e Ol Clene (] Additon
NAME ARMBRUST, LARRY HAME
STREET ADORESS | 304 W. QAK ST. STREET ADDRESS
omy-st-2r | ARCADIA, FL 34266 |
THE T 1 Detets § e DO ctange [ Acdifion
NAME HINIKER, ROBERT H NAME
STREET ADDRESS | 6645 N.E. MARTENS AVE. . STREET ADDRESS . -
CITY-5T- 2P ARCADIA, FLL 3426868 CITY-ST-7P
e ] O Detete Tme ! Cicrange [ Aodiion
NAME GILCHRIST, VALERIE NAME
STREETADORESS | 207 E. MAGNOLIA ST STREET ADDRESS
CiTY-ST-2P ARCADIA, FL 34266 CITY-ST-2P
me 3 petets TME [Ochange 7 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CIFY-SI-2P
TLE ) Detete TmE ’ O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS P
CITY-51-2F cITy-ST-2P /
121 hereby that the information supplied with this fi Ilrr:g does not qualify for the exemptions contained in Chy 19, Florida Statutes. | further certify that the information
repont or supplemantal report is true and accurate and that my signature shall have the same ) fect as if made under oath; that | am an officer or director
ofmecorporaumorthe receiver of rustee empowered to executs this report as required by Chapter 817, F| Lne?:andﬂw.mynameappearsin Block 10 or Block 11if

changed, or on an ettachment with an addrasg mﬂ\aﬂomerhksempwer

SIGNATURE: R_G-T Al /QM H- thin: e oy  FEI-YP-RPTT

TURE AND TYPED OR PRINTED NAKE OF SIGNMQ OFFICER OR DUTECTOR T Lz o 7 Lig Qi T Dam Daytime Phong 8




