FILE NOW: FILING FEE IS $61.25

FILED

May 13 1997 8:00am
Secretary of State

DIAMOND CLUB MINISTRIES, INCORPORATED

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N@6000004589 (5)

AR RN

Principat Place of Business Mailing Address

PO BOX 4442 PO BOX 4442 :
WINTER HAVEN FL 33885 WINTER HAVEN FL 333854442

3. Date Incorporétad or Qualfied | 3a, Date of Last Report

2. Principal Piace of Businass 2a. Mailing Address %%% 4, FEl Number Appliad For
2] BUls Queans ¢ WH Bin] Po doiydily, Wik L Not Applicable
Suite, Apt #, Suite, Apt. #, eIc, K i
uite. Ap et ute. Apt. 8. el 5. Certificate of Status Desired D $|3.75 Additional
22] 27 [ Foe Required
Cily & State City & State” T, 6. Election Campaign Financing $5.00 may se
::l ! 5] ﬁ _El 26 ™~ Trust Fund Contribation Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangitsle tax under s. 199,032,
4] 3’:))% O LBI USA 26] 30 Florida Statutes Yos RNo
9, Name and Address of Current Reglstered Agent 10. Nama end Address of New Regisiersd Agent
81 Name
CARBO, TAMMERA M 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
3418 QUEENS CT
WINTER HAVEN FL 33880 &8

84

City 88| Zip Code

FL

oftice ot registered agent, or both, in the State of Florida, Such change was authorized by
agent.  am familiar with, and acce.pl the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE __

11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha above-named corporation submits his statement for the pur

g of changing its ragistered
the corporation's board of directors, | hareby accept the appointment 8s registared

Signatire. lypad o printed name o registarad agent and tille if apphcabla.

(NOTE: Rapistersd Apent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 73
TinE LT oELETE L1TITE F"ﬂ-b*dﬁw—\ [ Change L Addition g
HAME 12 NAME eon Catkn g
STRFET ADDRESS 1.3 STREET ADDRESS | "% LSg Qms. [ L

ity-s1- 21 en-s2e | Wounke ¢ Hawen ., ¥ B39O ﬁ
T T OELETE 2ATITLE 5&!2 ko v [ Change T_J Addition [O
NAME 22 NAME TYRYERAC

STREET ADDRESS 23STREETADDRESS | HLA\ & oo Lb

LTy -§T-2P 2 4 CTY-8T- 20 , A

TE L DELETE 31 TLE TYreng e ) Chanpe Addiion
Nawe 32NAME Cery it vt

STREET ADDAESS assmeTapoRess | _SAUD Schofweh f,

oIy -ST-20 - 34.07Y-ST-2¢ M(&&- LEL RSOl - .

TILE DELETE IS p . ha Addition
ot o |Owl Piido A

STREET ADDRESS asmeroonss | 2AS wWlern 51

CiTY-S1- 2P B Y W e T A W X T 1Y

T [ JOELETE e ) afw %fa’—(’@ 1 [T changs T Addition
NAME 52 NAME Do Bodk W nia- S‘l'};-sn;'v

STREE T ADDRESS 5.3 STREE A Y@ s
GITY-5T-21P - a%sr% TSkanp \(LV)\E ' mz’ OL{"‘)L&; _D >
TITLE DELETE 6 N ArkCr T Change Addition
. b2 Nk Vi w.-bc::oe;% kD

STREET ADDRESS 6.3 STREET ADDRESS .

oY §1-2P sov-sie | ORI L B3IFYR

information indicaled on 1his annual report or supplemental annual repo

appears in Block 12 ¢ Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ SR E]

3

14. | do hereby cerlity that the information supplied with this filing does not ﬁualify or tha exemphion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diracior of the corporation or the receivar or lustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

EIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




