- FILED
2006 NOT-FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

DOCUMENT # N$9000001335 Secretary of State
1. Entity Name 03-03-2006 90128 049 ****5] 25
E & D COLLINS MINISTRIES, INC.
Principal Place of Business Mailing Address
230 N. 69TH WAY 230 N, 69TH WAY
HOLLYWOOD FL 33024 HOLLYWQOQD FL 33024
2. Principal Place of Business 3. Mailing Address u HH“ l
Suite, Apt. #, elc. Suite. Apt. #. elc. 15t MOORE CR2E037 (10/05)
Cily & Slate City & Siate A. FEl Number Applied For
. 65-0901078 Nat Applicable
Zip Counity Zip Courtry 5. Cenilicate of Staws Desved (] fﬂfq S?ﬂlional
8. Nama and Address ol Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
COLUNS- EDWARD Street Address (P.0. Box Number is Not Acceptable)
230 N. 69TH-WAY
HOLLYWOOD:FL 33024
City FL | Zip Code

8. Tha above named entity submits 1his statement lor the purpase ot changing is regisierad allice or registarea agent, or both, in the State of Florida, | am lamiliar with. and accept
the cbligaticns of regisiered agenl.

SIGNATURE
Signches. ypna o DG rusT O Hagritron SPATL At LU | Appacenie (NOTE" Regs_mnu AT M KR WGUYUD wha |enTiatng) CATE
3. Election Campeign Financing $5.00 May Be
Trust Fung Conribuiion, a Added 1o Fees
* i . 3 AL < b 1 AN ey ) ) X
10. "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g Ir0 ] peter Tt Ocrange [ Acition
NAME COLLINS, EDWARD NAML
STREET ADORESS [230 M. 69TH WAY STREET ADDRESS
< CITY-ST- 2P HOLLYWOQCD FL 33024 CITY-5T1- 29
TINE SD 3 Delese fui's Ocrange O Adddtion
NAME COLLINS, DELORIS ME
STREET ADORESS | 230 N, B9TH WAY STREET ADDRESS
omwstre  IHOLLYWOODFL 33024 PR 1. 0 )
BILE - T O Detere TILE ' DOchange [ Adeition
NAME LAFLEUR, DOROTHY NAME
STREET ADORESS |230 N. 68TH WAY STREET ADBRESS -
crv-si-ap {HOLLYWOQD FL 33024 camy-$1-0p
ME D Detete 1TE O chamge [ Adcision
MAME NAME
STREE! ADDRESS SIREET ADDRESS
Ciry- s1-ap ciy-Si-7p
me 1 oeset= ILE Ocrange [ Adaiion
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-ZIP
e 7 pelzte TIHE DOcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy- S1-2P cr-S1- 2P

12. ) ngreby certily that the infdgrmanon supplied with (his hling does not qualily for the exemplions contained in Secrion 119, Figrida Statutes. | turiher certity that the informatian
indicate0 on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mage under oath; that ) am an officer ot director
al the corporation of the receiver of irustes empowered 10 execyta this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11

it changed, of on an atlachmenl with an address, with all oth e wered, ?f %
$ Ly~
b Ly~ 9b z57-608]
[

SIGNATURE:M
Daytrrw Mot ¢

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DXIRECTOR




