2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # N97000003896

1. Enlity Name
DIVERSIFIED CHRISTIAN SERVICES, INC.,

04-26-2007 90221 027 ****51 .25

Principal Place of Business
POST OFFICE BOX 3161
TEQUESTA, FL 33469

Mailing Address
POST OFFICE BOX 3161
TEQUESTA, FL 33469

40084090

0RO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Apt. #, etc 04242007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0826444 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stajus Desired O Fes Required
6. Name and Address of Current Rogistared Agant 7. Nameo and Addrass of New Registered Agent
Name

MANTWILL, DAVID A
6 CONCOURSE DRIVE
TEQUESTA, FL 33469

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signatue, typed or prated namea of d agertt and tile

(NOTE: Ragatered AQEnt s:nahuwe requrred when rensiatng)

Filing Fee Is $61.25
Due bg_May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE .- | PTD ) O petete TTLE O crange ] Addition
NAME ~'| MANTWILL, DAVID A NAME

STREETADIRESS | 6 CONCOURSE DRIVE STREET ADDAESS

CrrY-ST-2P TEQUESTA, FL 33468 CiY-ST-2P

e VPSD Xzeme e Ol crange [ Acgition
NAME MANTWILL, PAULINET RAME

STREETADDRESS | 8 CONCOURSE DRIVE STREET ADDRESS

Ciy-st-2pP TEQUESTA, FL 33469 CHY-S1-2P

e D O oetete TTLE [ change (3 Agaition
NAME MANTWILL, PAULC NAME

STREET ADORESS | 15 SPLITRAIL CIRCLE STREET ADDRESS

CiTy-§7-2P TEQUESTA, FL 33462 CITY-ST-2P

TILE [ oetete TLE [ crange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-§T- 2P

e O delere TLE CIcnange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velee TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o *\ CITY-ST-P

12. | hereby certily that the infg on supplied. wm'r e -. alify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this repol
of the corparatio
changed, or pran attachment with-4

supplementat repor

—
POF SIGNING OFFICER OR DIRECTOR

g.ana-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ECu E—E‘!IS ¥ nm&-m—requlred by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

S&/- M -0f 2D

Daytrme Phone #

[ 4-2¥02

Date

?@,m'p/ﬂ./(wm/u)z'




