FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000006201 06-06-2006 90013 020 ****70.00
1. Entity Name
DOVE OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address y K
NORMAN B CRUMPTCN NORMAN B CRUMPTON 5 U U d l U d 1
8359 STATE RGAD 100 PO BOX 1912
MELROSE, FL 32666 KEYSTONE HEIGHTS, FL 32656
s = T— (TR A0 NIV
Suite, Apt. ¥, etc:> Suite, Apt. #, elc. 05262006 Chg-NP CR2ZE037 (4/06)
City & State City & State 4, FEI Number Applied For
n NOT APPLICABLE Not Applicable
Zp g Country Zp Country 5. Certificate of Status Desired M ?i'ggm‘:s:;“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Addresas of New Registered Agent
Name

CRUMPTON, NORMAN B
8356 STATE ROAD 100 - Street Address (P.0. Box Number is Not Acceptable}

MELROSE, FL 32666

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of panted name of registerad agent and Ltle i applicable. (NOTE: Registered Agenl signalure requited whan reinslaling) . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 10
TINLE P [ Delete TITLE [ Change [ Addition
NAME CRUMPTON, NORMAN B NAME b
STREET ADDRESS | 8359 STATE RD 100 STAEET ADDRESS
CITY-§T-2IP MELROSE, FL 32666 CITY-ST-21P
TE | v [ oelete TIME [ Change  [J Additicn
NAME CRUMPTON, MELODY H NAME
STREET ADOAESS | B359 STATE RD 100 STREET ADDRESS
CITY-5T-2P MELROSE, FL 32666 CITY-5T-1P
TiME S 3 Delete THE - [ Change [ Addition
NAME | CRUMPTON, THOMAS HAME
STREET ADDRESS | 8359 STATE RD 100 STREET ADDRESS
CITY-ST-ZIP MELROSE, FL 32666 oY -ST-7IP . _
g — - —_ o Opeles™ e - - T 7 OcChange O3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P City-5T-2p
TME O Dpelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-2IP CHTY-ST-2IP
me O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-219 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegor rustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my ?g\e appeﬁs in Block 10 or Block 11 if

changed, or on an anachfn th an address, with all other, empowered, - 352 tf 73 _ 9333
SIGNATURE: 7 Kmap B f/]‘c/@/féﬂ b-03-0b

SIGNATURE AND TYPED OR FRINTED NAME OF BiGNING OFFICER OR DIRECTOR 1] Daytime Phone «




