FILE NOW: FILING FEE IS $61.25 FILED il

NONPROFIT i {5
CORPORATION T e ot Jan 21 ’ 1999 8:00am
ANNUAL REPORT ) Secretary of State '{

1999
DOCUMENT #- N97000000661

1. Corporation Name ) ’

DEBBIE LEAKEY MINISTRIES (D.L.M.}, INC. i

DIVISION OF CORPORATIONS Secreta l‘y Of State it

01-21-1999 90051 045 ****6] 25

Principal Place of Business . Mailing Address {
4516 NW 5TH T 4516 NW STH CT 18
DELRAY BEACH FL 3345 DELRAY BEACH FL 33445 I
e
| :
i
. Principal Place of Business Za. Maiiing Addréss 3. Date Incorporated or Qualifed ] {
7 26] 02/03/1997 Vi
Suite, Apt. #, etc. R Suite, Apt. #, etc. 4. FEI Number Applied For - rf [
22 27] 650728632 Not Applicable | | i
City & Stat, City & Stat it e
ity e - 'ty ° 5. Certifcate of Status Desired N $8.75 Adqn|onal ) ;| .
—] —Z_B] Fee Required ¥
Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be ! i |
j IE] El E] - Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
5 [ S T L A bt e B T 81| Name .
LEN(EY DEBB!E ™ Ty 82} Street Address (P.O. Box Number is Not Acceptable)
4516 NW STHCT ) o
DELRAY BEACH FL 33445 - &

84| City 85| Zip Code

T 1. Pursuant to the provisions of Sections 617.0502 and, 61u 7. 1508 Flonda Statutes, the above-named corporation submlts thls slatement for the: purpose of changing |ts reglstered
L office or registerad ‘agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dnrectors I hefeby awept the appomtmant as' registered 31
agent. | am familiar with, and acoept tha cbligations of, Section 617.0503, Florida Statutes. LtE i

SIGNATURE

Slignaiure, typed or printed name of registerad agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2l
TME : DP o [J DELETE 11 TITLE L [CIChange [} Addition E .
NAME LEAKEY, DEBBlE - ) 12 NAME 5
swReet aporess| 4516 NW 5TH. CT- 13 STREET ADDRESS L a
CITY-5T-ZP DELHAY BEACH FL 33445 14 CITY-ST-2IP &
TE DS . © Opetete . Jzimme [Ocrange  [JAddition | ©
NAME HUGHES, DELOHES - 27NAME : .
sTReeT aooress| 4516 NW 5TH CT : 23 STREET ADORESS
CITY-ST-2ZIP DELRAY BEACH FL 33445 AL 2.4 CITY-5T-2P
DT " 7 7 [JDELETE 31TME ClChange [ Addition
|- TRIMM::N: CINDY- DH Siea e 32NAME
"4516'NW 5TH CT - ' 33 STREET ADDRESS _
¥ 4:DELRAY_BEACH FL 33445 _ 34, OTY-ST-2P
: e . : {1 DELETE 41 TME ' [ Change {7 Addition
(Ris e _ St o Jeasmertaooress Lo e L
CITY-5T-ZP o S . ' 44CITY-ST-2PP I T .
TME . ' [ DELETE 51TME [] Change DAddmon i
HAME o - 5.2 NAME :
STREET ADDRESS ‘ ' 53 STREET ADDRESS . ) ‘ ! P
onv.stze | ' B . [fsecmvsrze S Hi
TME E : [ DELETE 61 TITLE - [Icrange [ J Addition H
NAME 6.2 NAME A I I I
STREET ADDRESS Sinie s 6.3 STREET ADDRESS :
CITY-ST-2P 64 CHTY-ST-ZP

14.” | nereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information |
.indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an !
“officer or director of the’ ‘corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 43 if. changed o, on ED attachmant thh an address, with all other like empowered. !

oL e B DR ke, o1-05-99 6L 1) 631-CFD-

AME OF SIGNING OFFICER OR DiRECTOR ¥ Daytime Phone #

. . A
§IJGNAWRE AND TYPED OR PRINTE(



