2004 NOT-FOR-PRGFIT'CORPORATION FILED

ANNUAL REPORT Aug 05,2004 08:00 AM
DOCUMENT # N99000002220 AT Secretary of State

1. £ntity Name

DESCENDING DOVE MINISTRIES, ING.

Principas Place of Busness Maiting Adargss
PG BOX 262 P 0 BOX 262
LOXAHATCHEE, FL 33470-0262 LOXAHATCHEE, FL 33470-0262

LTI

i

il

L7292004 No Chg-NF CR2ZEO37 {10/03)
DO NOT WRITE IN THIS SPACE |
65-0801487 _ i [3ot Apphicabie
&. Certificate of Status Desired ] $8.75 Acditaral

Fea Required

€. Name and Address of Current Registered Agent

N S DO NOT WRITE
PALM BEACH GARDENS, FL 33410 L IN THIS SPACE

8. The above named entity submits this statement ior the purpase of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, &nd accept
the obligations of registered agent. . '

SIGNATURE ———— — -
Sonature, yped of phnted Name of regrstared agent and tiie i applcabla {NDTE, Regrsterad Agert sgnalure required when rensiargy == DATE
Filing Fee s $61.25 9. Eiection Campaign Finanting $5.03 May Be
Due by September 8, 2004 Trust Fund Convrbition. 3 Addedto Fees
10, Ooff ICEES AND CARECTORS h i
T PD n ) -
RAME MCNAIR, BERBERT L JR
STREET ADBRESS | .0, BOX 262 HNDiIES44S
4
OfFY-57-2iP : O A A
d LOXAHATCHEE. FL 334700262 - e 08/05/04~80003-016 £1.25
TILE o
NAME SONABY. FLORENCE

STRECT ADORESS | 2.0, BOX 262 -
CITY-51-2P LOXAHATCHEE, FL 334700262

TTLE sD A S
NAME ANGLADE, DANIEL

SIREET ADCRESS | .0, BOX 33470-0262
BTS20 | LOXAHATCHEE, FL 334700262 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
LTY-sT-2p

TRE

RAME

STAEET ADDAESS
Ty -57- 219

TILE

HAME

STRELT ATIORESS
LiTY-§3-2F

12, § hereby certify thal the information supplied with this fling does not qualify lor the examption stated in Secuon 119.07?}(‘1}‘ Florida Sidtites. T Rurther certify that the Inforigfion
indicated on this rapart or sUpplemental reacrt is rue &nd accurats and that my signature shaf have the same legal efect es if made under oath, that | am an officer or girector
of the sorporation o the recelver or brusiee empowered [0 execute this repart as required by Chapter 517, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeanplwith an address, with 2il oiher ke empm?.
SIGNATURE: /éﬁﬁl 7, _ffff"é’f‘*) - 744%’%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OA DIBECTOR Date Daviime Phope #




