VINEFUTIVI DUDINEDD NMEFUNI (UDH]

FILED

DOCUMENT # NQ?OOOODS:{_Q?

. Entity Mame

Jul 22,2004 08:00 AM -

Secretary of State

‘.-—
DI MINISTRIES, INC.
Principat Place of Business Mailing Address -
17475 NW 100TH AVE P.O. BOX 716

REDDICK £L 32688

FAIRFIELD FL 32834

2. Principal Place of Busnass

3. Maiing Addross

Sulte, Apt. #, etc.

Suite, Apt. #, glc.

[

il

[l

il

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE: Number 5&34492?8 Applled For
) _ Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 aduitonal
g ) - Fea Foguired
8. Narne and Address of Current Registered Agent 7. tame and Address of New Registered Agent

Mame
CW! ARTHUR J Street Address {F.O. Box Number is Not Acceptabie) -
17475 NW 100TH AVE ) ", -
REDDICK FL 32888

Chy ) I Zin Code

_ s — FL

8. The above nsamed entity submits this siatez-jns

the ohligations of reglsiered agent.

SIGNATURE

it -fc-!r the purpose of changing

its registered office or registered agent, or both, in the State of Florida.

} am lamitiar with, and acoeb?

Stgnatue. trped ¢ printed name ot rﬂo‘cszgvﬂ'am and lige § appicabie,

PUOTE, Regraieoad Sg004 Simaiurs 1nufas whn iBinataling}

==

FILE NOW: FEE IS §61.25

1

%. Electon Campaign Finagcing
i Frust Fund Contribution.
PR

$5.00 may Be
Addsd fo Feas

take Check Payable to
Fiorida Departmeant of State

indicated on

fal—nt . . — —

16. COFFICERS AND DIRECTORS -, 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
i 1] 7 Delete TRE [ changs [} Addition
NAME CHANDLER, ARTHUR J HAME
sTaeeT aporesS § 17475 NW 100TH AVE STREET AGDRESS
ory-s3-o¢ $ REDDICK FL 32686 .. § um-sene B _ )
me D T3 Delete TmE [ Change [ Addilon
T LEWIS, DIONA Y WNE
sTReET ADoRESS | 18 WATER COURSE STREET AUDRESS LN Tt
arv-si-ze {(QUALA FL 34472 . tive-ST- 2P T 22404 -8NN0e-012 81,205
e D 3 Gelete e [dChange 3 Additian
MANE CHANDLER, MAXINE T HAME
srreeTaooress | 17475 NW 100TH AVE STREET ADORESS
CiTY. SF- 2 REDDICK FL 32586 . CITY-SF- 2P i )
THLE £ et ML [ Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADBRESS
ITY.Si- 2P ) . £ATY-SY- 1P o ) —
TRE 3 Detete TE TlChange [ Addition
NAME HAE

| STREET ADGRESS STREET ADDRESS
CHY-ST-1P _ CHY-5T-2P B L
e O Delete T Dlcamfe [ Mdtien
HAME HeANE
STREET ADDRESS STRLEY ADDRESS
GrY-SI- TP B CIY-57-1IP _ _ o
12. 1 heseby certify that the nicrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){, Florida Statutes. 1 further certify that the infarmation

feport of suppiemenial report is wue and accurate and that my signature shall have \he same tegal effect as if made under oally, that | am an officer or director

of the corparation or e recaiver of trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, o on an attagirnent with an g
CIaMATIIRE: % ﬁ .

S5, with

other ke empowared.

Yy  De Batton T, Chaidlea  F~i%2004)-




