2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i f Feb 06, 2006 8:00 am

DOCUMENT # N94000003877 Secretary of State
1. Entity Name
02-06-2006 90070 050 ****46]1 25
DOWNEAST CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 498 2164 SW MONTERREY LANE.
PALM CITY FL 34990 PORT SAINT LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, aic. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0515924 Not Applicable
Zip Couniry Zip Country Lo ) $8.75 Additional
~ 5. Ceniticale ot Status Desired 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
BRYAN, TiIMOTHY —Bedan, 1imetnd
v » 1 Streel Address (P. O Box Numbesds Not Acceplable)
2500 S KANNER HWY ol e o Cace
STUART FL 34994
v Cj le Code
Paon Cirvy FL | 5aqqa

8. The above named entity submils this statement for the purpose of changing ns registered office or registered agent, of both, in the State of Flarida. | am fammar wuh, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ui pratod name of regrstored agent and title f apphcable (NOTE" Registered Agent signaiure requigd when rginstiating) DATE
FILE NOW FEE. IS $61 25 = 9. Election Campaign Financing $5.00 may Be . Make Check Payable'to: ..
Due By May 1, 2005 R o Trust Fund Cenlribution. Added to Fees ’ Florida Department of State "
110. l OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(5
TMLE PD ] Delete TITLE [0 Change [ Addition
RAME BRYAN, TIMOTHY NAME
STREET ADDRESS [661 S.W. BAY POINTE CIR. STAEET ADDRESS
CiTY-ST- 21 PALM CITY FL 34990 CITy-ST- 2P
TILE vD O pelete TITLE [J ohange [ Addition
NAME FISH, TEDD NAME
STREET ADDAESS |1 RODGES STREET STREET ADDRESS
CITY-ST-7IP NASHUA NH 03064 CITY.ST-2IP
TITLE D ) _ O opetere _ TITLE ) _ . [M thange  _ T Addition
NAME 'HOWARD, GREGG NAME
STREETADDRESS (61 NORTH CAUSEWAY SMYRNA CREEK PLAZA STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-$1-21P
TITLE STD 3 Detete TITLE [ change [ Addition
NAME SHENNING, JOHN NAME
STREET ADDRESS | 2164 SW MONTERREY LANE STREET ADDRESS
CITY-81.2¢ PORT SAINT LUCIE FL 34953 CITY-5T-2P
TIME O Delete TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CETY-ST- 2P
TITLE [ oelete TITLE " Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exermptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an aligchment with ddress, with all ather like empowered.

SIGNATURE:




