FILE NOW: FILING FEE 1S $61.25 FILED

»  NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W s Secretary of State
DOCUMENT # N97000003896 (4)

1. Corporation Namo

DIVERSIFIED CHRISTIAN SERVICES, INC.

ARG RN

Principal Place of Business Mailing Address
POST OFFICE BOX 3161 POST OFFICE BOX 3161 3. Date incorporated or Qualified
TEQUESTA FL 33469 TEQUESTA FL 33469 7
4. FE! Number Applied For
~ £ /oP/JE D /» 0 M2 Mot Applicable
2. Principa!l Place of Busi 2a. Mailing Address ;
rincipat Hac ysIness "g 5. Cenlificale of Status Desired I $8.75 aqditonal
21 e m Fee Required
Suite. Ap1. #, etc. Suite, Apt. ¥, etc B. Election Campaign Financing $5.00 May Be
-2—2_[ - 127 Trust Fund Contribution 3 Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeowners association?
23] N 28] ' Cves Clwne
fip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
[24] 25 29 30 Personal Property Taxdue June 30. [ves [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Registered Agent
81| Name
MANTW'LL DAVID A 82| Strest Address (P.0. Box Number is Not Acceptable)
6 CONCOURSE DRIVE
TEQUESTA FL 33489 b
84} City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 17,0502 and 617.1508, Floride Statutes, the above-named corporation submits this statemnont for the purpose of changing its registered
oftica or registerad agont, or both, In tho State of Florida  Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____. —

Sigrahan typad o prinlud pame of tegistared agonl and i # applcabl [NOTE Fogiskered Agenl signalure requifed when ranstating) DATE
12, QFHICERS AND DIRECTORS I 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T otekre 11 TVILE Pﬁf&/,’k‘/-’f?&- [T change [T Addition
NAME MANTWILL, DAVID A 12 NAME

stacetaooress | POST OFFICE BOX 3161, ¢ CowCavrs £ DR, 13 STREET ADDRESS

CITY-§T-2iP TEQUESTA FL 33469 TFE ovwesint 124339 A vuovsize v
ILE 1) [T DetEte 20 TLEY, PRES)/S ey . [Jchange  GiRasition
NAME MANTWILL, PAULINE T 22NAME

sireet aooress | POST OFFICE BOX 316 & (e e orssE DR e o
CHTY-S1-21P TEQUESTA FL 33469 TEauisr FIVeT N, s

TITLE D [T peLeie 31TILE - [ change [T Addition
NAME MANTWILL, PAUL C . . 32 NAME
sweeraboriss | POST OFFICE BOX 3161, /97 S plirrad Cm 33 STREET ADDRESS
CHY ST 2 TEQUESTA FL 33469 TiEavssi7d 3IVeT Lo, cvsrp

TITLE T Decese £1TME [change [ Additicn
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

oTy-St- 2 44CITY-S1-21P

T0LE T DELETE 59 TTLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

orY-St-21p 5.4 DTy -5T-2P

THLE o T oiLere 61 TILE [ Thange L1 Addifion
NAME 6.2 NAME

STREET AUDRESS 6.3 STREEY ADDRESS

CITY-S1-71P 64CiTY-5T- 2P

14. | horeby carm?; thal the inforrnalion supplied wilh this filing does not qualify for the exemﬁiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicatod on this annual report or supplomontal annual report 18 true and accurate and that my signature shall have the seme legal effect as if made under calh; that | am an
officer or craclor of the c tho receivar or rusteo empowaered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Lor

Block 12 or Block 13 it chyfhgoed., or ar an altachmont with an addrass.
7/ Sl-7b-0r70

SIGNATURE: <%

CR2EQ37 (10/97)




