R FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N97000003896

1. Corporation Name

DIVERSIFIED CHRISTIAN SERVICES, INC.

F‘riﬁcipal Place of Business

POST OFFICE BOX &t
TEQUESTA FL 33469

Mailing Address

POST OFFICE BOX 3161
TEQUESTA FL 33469

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90020 013 ****61.25

. .;-..-9.-”- nEn MEm lllllslm ] ]
92455 - 90020". 13 ' '

A

040 M

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o 2] 07/24/1997 :
Sulte, Apt. #, etc. Suite, Apt. #, etc. A. FEt Number CS—o@aiued Applied For
- |27) APPLIED FOR : Not Applicable
_ City & State City & State . . $8.75 Aaditional
5.
) 1[ Lﬁ] Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_t, Eﬂ a EO_] Trust Fund Contribution Added 1o Fees
3. Name and Address of Curreni Registered Agent 10. .Name and Addresa of New Registered Agent-- s~ -~ e
84} Name : .
MANTWIU., DAVID A 82| Street Address (P.Q. Box Number is Not Acceptabla)
§ CONCOURSE DRIVE -
TEQUESTA FL 33469 ‘
84| City F Ljas Zip Code
i 1. Pursuant to the provisions of Sections 617,0602 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registera

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signature, typad or printed nama of registerad agent and title if applicable.

(NOTE. Registered Agent signature required when relnsiating)

DATE .

OFFIGERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] DELETE

PD

MANTWILL, DAVID A

s; 6 CONCOURSE DRIVE
TEQUESTA FL 33469

1.1 TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

ClChange [ Addition

VPSD [ DELETE

MANTWILL, PAULINE T
6 CONCOURSE DRIVE

21 TME {JChange  []Addition
22 NAME
2.3 STREET ADDRESS

2.4 CITY- ST-ZIP

TEQUESTA FL 33469
D [ DELETE
MANTWILL, PAUL C

25 15 SPUTRAIL CIRCLE

stze | TEQUESTA FL 33469

31 TME [ Addition
32 NAME
33 $TREET ADORESS

34. CiTy-5T-ZiP

{3 Change

o -

£ DELETE

41 TME [JChange [ Addition
4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-ZP

1 DELETE

5.1 TILE [J Change
5.2 NAME
5.3 STREET ADDRESS

54 CITY-8Y-2P

] Addition

{7 DELETE

or =

[ Addition

61 TME [[J Change

6.2 NAME
6.3 STREET ADDRESS
64 LITY-ST-219

1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. I further centify that the information
indicated on this annual report or supplemental annual repoit is trye and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporatiorLnc the receiver or trustee empowared 10 execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changgd :

attachment with ag address, with all other like ampowered.

ivdy.

T pawt 7 . Jﬁ’ﬁuﬁgé —'0/70

CR2E037 (11/98)



