A | FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000003896 01-31-2005 90138 000 ****§] 25

1. Enlity Name
DIVERSIFIED CHRISTIAN SERVICES, INC.

Principal Place of Business Mailing Address 5 U 0 0 8 9 2 7

POST OFFICE BOX 3161 POST OFFICE BOX 3161
TEQUESTA, FL 33469 TEQUESTA, FL 33469

NE A AT

01262005 No Chg-NP CR2E037 (10/03)

FEI Number Applied Fot
69-0826444 Net Applicable
5. Certificalo of Statys Desied. [ gg:fqu Addional

oo 6. Name and Address 6f Currant Rag

MANTWILL, DAVID A
6 CONCOURSE DRIVE
TEQUESTA, FL 33469

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

the obligations of registered agent. - cane
SIGNATURE ;
oy o P ST e o e T s Ao S et e
o "’, -:":\: L T K - e ST, 07 AN '.‘F.;A N L ’.‘; BT P . .o " .
S T Filing Foa'ls'$61.28 7 - | ‘-9 Election Campaign Financing -~ . §$5,00 MayBe - |1 - .13
s 3, ,Due by May 1, 2005 Ttust Fund Contribution. =~~~ L1~ ""Added to Fees " -

10.. OFFICERS AND DIRECTORS

TILE PTD

NAME MANTWILL, DAVID A

STREET ADORESS | 8 CONCOURSE DRIVE

CiTY-ST-2P TEQUESTA, FL 33469

TME VPSD

NAME MANTWILL, PAULINE T

STREET ADDRESS | § CONCOURSE DRIVE

CITy-ST-2P TEQUESTA, FL 33469

e D )

HAME MANTWILL, PAULC

SIREETADDRESS. | 15 SPLITRAIL CIRCLE i —_— -

CITY-ST-2P TEQUESTA, FL 33469

e

NAME

STREET ADDAESS

CITy-ST-2°

TILE

NAME

STREET ADDRESS

CITY-ST-27

AE [

M.,u - [ AJ,, s T P - - - - -
oV DR S S N

Ciy-s1-2IP e TR A LS | TR N TR AL

12. | hereby cerlity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.02(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd 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 receivet of rustee empowered to execuls this report as required by Chapter 617, Forida Statutes; and that my name appeats in Block 10 or Block 11
. changed, or on an atlachmantWilh BT eddress, witlj all other fike empowered: .. . - - . IR , ..

SIGNATURE: A7 . Zone) i on f, 2 ILf 05 SLS TSl - p s
. - HEMDT\'FEDDRFM‘EQHAH!O!MM OA DIRECTGA ) // Date Daytme Phone ¥




