2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000006201

1. Emity Narne

DOVE QUTREACH MINISTRIES, INC.

Prncipai Fiace of Bugingss

NORMAN B CRUMPTON
8359 STATE ROAD 100
MELROSE FL 32666

Maitirg Acdross

NORMAN B CRUMPTON
PO BOX 1912
KEYSTONE HEIGHTS FL 32656

2. Pronginat Phage ol Busingss - No P.O. Box ¥

3. Mailng Adress

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

FILED

Feb 05, 2008 08:00 AT
Secretary of State

LT

1st MOORE CR2E037 (10/07)
City & Siaie City & State 4. FEF Nurmber Apphed For
NO-T APPLICABLE Mot Applicatie
Zip Country Zp Ceuntry T o $8.75 Aaditional
5. Certificale of Staws Desired "4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CRUMPTON, MELODY H " - "
! Srreet Audress (P.O. Box Number is Not Accepiatte)
8359 STATE ROAD 100
MELROSE FL 32666
City FL Zipy Code

8. The above narmead entty subnits his stalement for 1he purpose of ¢hanging its registered otfice

the obligations of registered agent,

SIGNATURE

or regislered agert, or bolh, i 1he State of Flonga. | am lamiliar with, aru accepl

Slghaisre lypa 24 orman nas of 1eg) sieved agar| A

thg d ArpicAal &

[NGTE Raaealgrna AQant Sl 40180 rieh whod F2Aastaremgy

CATE

8. Election Cempaign Firancing
Trust Fund Contributian.

55.00 May Be
Added to Fees

10.

bFFICEHS AND DIRECTORS

LVt oy B N
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11.
TITLE P [} ouiote THLE O cnange [ Addition
HAE CRUMPTON, MELODY H NAME T W ot o o
STREET ADMRESs (8359 STATE RD 100 STREET ADDRESS ~ ,UE'“ i-lzlu'l'.'l.t.'t_':_'g - Lo
emy-s1-20  |MELROSE FL 32666 CITY-57- 2 02/ 14/08-30060-004 70,00
T, v [ netete TE [ cChange [ Addilion
NAME BRACEWELL., DEREK NAME
STREET ADDaess (8359 STATE RD 100 STREET &CDPESS
CITY-ST-2IP MEL_ROSE FL 32666 CITY-5T-7if
TITE S [ Datate NmE [ Changs ] Addition
NAME CRUMPTON, THOMAS NAME B N
STRFET ADDRFSS |8359 STATE RD 100 STREET &CNBESS
CITY-ST-ZiP MELROSE FL 32666 CITY-$7- 2P
T O petere TITLE [ Change  [J Addinon
HARE KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-3T-2p
HILE [ pelete i [ Chenge [ Addition
HARE NAME
STREET ABDRESS STREET ARDRESS
CHTY-§I1-2P CITY-§T- 2P
TILE O pelete T [ ¢tange [ Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-8Y-2P

12. I hereby cerity that the information supplied with this fiing daoes not qualfy for the exempuons containgd in Section 119, Florida Statutes. | further seriify that the niermation
indicated on this réport or supplemental report is t1ué and accurate and that rmy sigralure snall have the same legat ettect as f made under oatn; that | am an ofticer or direcior
al the corporation or ine receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11

it changad, or on an aftachrent with an address, with all other like empowered.

SIGNATURE: %@LMMMMMMMB_B&;%B 9333




