FILED

2008 NOT-FOR-PROFIT CORPORATION - Sep 02. 2008 8:00 am
ANNUAL REPORT Slt):cre,tary of State

DO,CUMENT # N97000003707 09-02-2008 90030 048 ****65.25

1. Entity Name

DMM MINISTRIES, INC.

Principal Place of Business Mailing Address

17475 NW 100TH AVE P.0.BOX 716 1 .

REDDICK, FL 32686 FAIRFIELD, FL 32634 .
08182008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE Py Ropieto
59-3449278 Not Applicable

5. Cenificate of Status Desired [} fg;esq m’“ﬁ""ﬂ‘

6. Name and Address of Current Registered Agent

rays N 100TH AVE DO NOT WRITE
REDDICK, FL 32686 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typad o printed name of registared egant and dtie It applicable, {NOQTE: Registerec Agent Sighatuie required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
me D
NAME CHANDLER, ARTHUR J

STREET ADDRESS | 17475 NW 100TH AVE
CITY-ST-2P REDDICK, FL 32686

TIME D

NAME LEWIS, DIONA Y

STREET ADDRESS | 112 HUEY STREET
CIFY-51-79 WILDWOOD, FL 34785

TITLE D
NAME CHANDLER, MAXINE T

STREET ADDRESS | 17
S-St | REODICK, FL. 30636 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TRLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | herety certify that the information supplied with this filli_rE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 of the receiver gilrustee empowergd to execyte s report garequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt =y | other I r
L]
.
SIGNATURE: ' ER 8-18-08  352341-9425
SIGNATURE A D OR PRINTED NAME OF CFFICER OR DIRECTOR Date Daytime Phone




