| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT (AE) — y ecretary of State

DOCUMENT # N92000001335
1. Entity Namg 03-28-2007 90017 046 ****5] .25
E & D COLLINS MINISTRIES, INC.
Principal Place of Business Mailing Address
230 N. 69?1-! WAY 230 N. 69TH WAY
HOLLYWOOQD FL 33024 HOLLYWOQQD FL 33024
2. Princi;al Place ol Business - No P.O. Box # 3. Mailing Addiess Ilﬂmmm[l Illu Illu Il"l "Iﬂ[m"m H'II II I I]!I]'I]l”"]
Suilz, Apt, ¥, olc, Suite, Apt. #, cle. tst MOORE CR2EG37 (10/06)
City & Stalo City & Stawe 4, FE{ Number Appled For
65-0901078 Nol Applicable
Zo Country Zo Counlry 5. Cerlilicate of Status Desired [ g';esqﬁ‘m'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reyistered Apent
R R Name
COLLINS, 'E'I'JWARD Steol Address (P.O. Box Numbeor is Nol Accoplabla)
230 N, 69TH WAY
HOLLYWOCOD FL 33024
City FL ] Zip Coda

8. Tho abovo namad entity submils this stalomenl tor the purpose of changing its regisiered effice or regisieraed agent, of both, in the Slale of Florida. | am familiar with, and accepl
ha cbligatons of registored agant.

SIGNATURE
Sgnatutg, Wasd 2 PHEVeQ e o rag B ana Inie t (NOTE: Amgmivtea AQen Snaire IcQuIted when narelghng ) DATE
RS R
"FILE-NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay 8o Make Check Payable to
Due By'May 1, 2007 Trust Fund Contribution.  [] Addad o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECT ORS N 10
e PD N O petee e [Clchange  [J Aadition
NANE COLLINS, EDWARD L NAMU
SIREET ADDRESS | 230 N, 69TH WAY SIALFT ADDRESS
CHY-SI- P HOLLYWOOD FL 33024 LINY-81- 1P
13 sD 1 pelete juits [ Ghange [} Addition
NAME COLLINS, DELORIS HAME
SIREFTY ADDALSS | 230 N. 69TH WAY STRITI ADORCSS
CY-S1-IP | HOLLYWOOD FL 33024 Cy-$1-2P
Uit T O Detese i [0 Change [ Addition
HALE LAFLEUR, DOROTHY Namt
SIRETADDRESS | 23y N 5QTH WAY SIREETADDRS S8 _
Ciry-sT-Ip HOLLYWOOD FL 33024 CINY-51-2P
T3 7 Detete nie O change [ Adaision
NAME NAME
STREET ADDRESS SFRLT) KODFESS
CIY - sT-Z2iF CITY-S1- NP
T O peiete mu [AChange [} aadilion
NAME NAME
STREET ADORESS SIRLT ADORESS
CINY-§1-2IP any-st-7p
HITTS O pelete i O Chamge [ Adation
NAME NAME
SIRELI ADERESS SIRI L1 ADORESS
GITY-§1-2IP wry-s1-ap

12. | hereby certify that the information supplied wilh this fiting does net qualily for the oxemplions conlained n Section 119, Florida Statules. | lurther carlify ihat Ihe information
indicalad on this report or supplemantal raport is thue and accurate and that my signature shall havo Ihe same lagal alioct as if mada under oath; (hat | am an officor or direcior
of tha corporation of 1ha recaiver of rusiee empowarad o execulg-his report as required by Chaplor 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

’ ed.

A ~2-07 F54~F81~§237

il changed, or on { with an address, with all_other

SIGNATURE:

SHGNA TURE AND FYPED OR PRINTED MAME OF RIGMING OFFICER OR DIRECTOR




