2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000001335 Mar 08, 2004 08:00 AM
1, Ently Naroe Secretary of State
E & D COLLINS MINISTRIES, INC.
Principal Place of Business o Maﬂi;'ug Address
230 N. 69TH WAY 230 N. 69TH WAY
HOLEYWOOD FL 33024 HOLLYWOQOD FL 33024
e - A AT
Sute, Apt. 4, etc. T Suite, Apl. &, ete. MOORE CRZE037 (11/03)
City & State - ' City & Slate ~ 4. FE| Number ' T [Aglied For_
- - . 65-0901078 PNo: Applicable
Zw Courtry Zp Country 5. Certificate of Status Desired [ gfa'gfq Lﬁ?:gﬁana!
6. Name and Address of Currgm’ Registered Agent . 7. Mame and Address of New Registered ﬂge;ﬂxt :_.
Name
COLLING, EDWARD o ; “Box Nurmbor s M =
530 N. 69TH WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33024
City ) FL | Zp Code

-

8. The above named entity submiis if;is stzitemenﬁor the purpose of changingr;rntsi registerad office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGRATURE S Lt S — - : Tal
Slonature, Wyped of panled asme o registorsd agent and e £ appheable, {NOTE, Registored Agent srgnature ragured when ranstating} ’ DATE
FILE NOW: FEE IS $61.25 . 9. Eigotion Campaign Financing $5.00 may Be Make Check Payable o
Due By May 1, 2004 Trust Fund Cantributon, O Addedto Fees Florida Department of State
10. ' " GFFICERS AND DIRECTORS - KD ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 1D
TeiLE Po Cioeee ] ™t Jchange {7 Addition
NAME COLLINS, EDWARD NENE U0ONNONRNTD
e soveess (230 N. 69TH WAY StreE s 13/08/04-80120-005 61,25
e ki8] 1 Delete e Clcrenge [ Adition
A COLLINS, DELORIS Wik
sReey appress (230 N. 89TH WAY STREET ADORESS
omv-st.ze  |HOLLYWOOD FL 33024 : CHY-ST-20
TmE T [ peiete T (] Crenge L3 Addition
NAME LAFLEUR, DOROTHY NAME
STREET aDpacss | 230 M. 85TH WAY STHEE | ALDRESS
omy-sr.ze |HOLLYWOOD FL 33024 ' CITY- ST-2P
TILE T betete nre Ol Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57717 Fovseze
TTLE 7 Delete f e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE T Detete e [0 Change (3 Addition
NAME NANME
STRELT ADDRESS SIREET ADDRESS
CY-ST- TP o _§ omvsrae

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certily that the information
ndicated on this report of supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under catlhy; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered to execute thus report as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with alt other e
{
SIGNATURE: e bvcoe (77 4 D225 (954 98/-423

SIBNATURE AND TVEED OF PRINTED MA 1Y SIGNG OFFICER Ol DIRECTOR Dale ' Mavama Phone # F]




