| FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 22,2004 8:00 am

DOCUMENT # 196000006201 -~ Secretary of State

1. Entity Name 07-22-2004 90003 019 ****70.00

DOVE DUTREACH MIMISTRIES, IMNC

54064332

X Bf 3. Méiling Address
NormaN B. CRUMPTON '\IORMAN# B, CRUMPTON
i t#, elc. . jte. 1. #, ele. DO NOT WRITE IN THIS SPACE
8%59°S aTE Roap 100 Pd“Rox "1912
City & State City & State 4. FEI Number ., |Applied For
MeLroSE; FL “EYSTONE “EIgHTS, FL Nol Appicable
Zp Country 325 6 56 LE:”;W 5. Certificate of Status Desired m l§ese.l-:<,e5q :}gﬂo"a'

7. Name and Address of Cusrent Registered Agent

Name

Norman RB. CruMPTON
StreﬁAﬂg@ﬁitw._Box Number is Not Acceptable)

| 8359 STATE Roap 100 |
o MELROSE FL ZI%SOF?EGB_

" . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | arn familiar with, and accept
the obligations of registered agent.

S‘IGNATUHE _ %W - v 7-12-04 -

typad cl 1 { registered agert and e i applicable. (NOTE: Registered Agent signaiurs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Teust Fund Cootribution. D Added to Fees

10. FFICERS Al

i PRESIDENT = 7 s
e ess | NORMAN B, CrumMPTON i Dear SLR, 1 "l‘oqjt E
CTY-51-2P MéigggééEEROQB\eég—O :[f)\_éu_[,ﬂd 'n ortion © ]%
e VICE PR’ES'C Post Cord o Wi UAR 3
TREET ADRESS DY 1. UMPT )

oot gg;gégmgl:ogg 0 matled to us, bw

didn't receive form
until esterdey, we

hove Nno Compuctet.
‘—ﬂmuUL (/bu.»

TOLE gECRETA@Y CRUMPTO '
NAME 1
STRECT AODRESS | ?ga §TA‘_TE;R.§OA_D_TQ_Q_,____WV__—*
“rerrsrr I TMET BASE . FIT 472666 '

THLE :

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-2P

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filing dogs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowgred .
. Cheen o
LSIGNATURE: m H. Crumpton 7-12-04  (352) u473-9333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Fhone #




