f

FILE NOW: FILING FEE IS $61.25

FILED
Feb 18 1998 8:00am

Secretary of State

DEBBIE LEAKEY MINISTRIES (D.L.M.), INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 LA DIVISION OF CORPORATIONS
DOCUMENT # N97000000661 (5)

Principal Place of Business um‘l@laiting Address

4516 Nw STK CT
DELRAY BEACH FL 33445

4516 NW 5TH CT

DELRAY BEACH FL 3445

A AR M

3. Date Incorporated or Qualified

7
4. FEI Number Applied For
L5- O7A%0b 2>~ Not Applicable
2. Principal Piaco of Businoss 28. Mailing Address 5. Certificate of Status Desired D 38-75 Addltional
2 ;1 Fee Reoquired
Suite. Apt. #. etc Suito. Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
2 ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homaowners association?
23 ;0—! Yes o
2ip Country Zp Country B. This corporation owes of has paid the current year Intangible
;:I a 29 E] Personal Proparty Tax due June 30. Yes %D
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
LEAKEY, DEBBIE 82| Suee! Address (F.0. Box Numbar is Not Accepiable)
4516 NWSTHCY
DELRAY BEACH FL 33445 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the ebova-named corporation submits this staiemant for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famikar with, and accep the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . .

Signatura. typad o panlad nan of iegedure agort and Jitle 1t applicabile (NOTE: Regisierad Agent signalurs required when reinstating) DATE

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12

ILE DP [_J DELETE 11 HILE [J Change [ Addition

KAME LEAKEY, DEBBIE 1.2 HAME

sweet aooeess | 4516 NW STH CT 1.3 STREET ADDRESS

ITY-$7- 2P DELRAY BEACH FL 33445 14 GITY-5T-2IP

TTLE DS [J DELETE 21 TITLE [J Cnange™ [T Addition

HAME HUGHES, DELCRES 22 NAME

smreeT poress | 4516 NW STH CT 23STRECT ADDRESS

CiTY-57-29 DELRAY BEACH FL 33445 2. 4CITY-5T-2P

e DT [T oetete 31 THLE [Jchange ] Addition

NAME TRIMM. N. CINDY DR. 32 NAME

sreeTaporess | 4516 NW 5TH CT 3.3STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 34 CAY-5T-2IP

TILE [T DELETE 41TITE [T Change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§1-218 4.4 GiTY-5T-hp

TITLE T oFLETe 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-ZIP

TIE | mYEIGE 61 TITLE [T Change L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IF BACITY-ST-2IP

14. | heraby certity that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the recoiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 if changed, of on an.anach%an address.
ﬁ‘ yy e
SIGNATHIRE- bbb o

CR2E037 (10/97)



