2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 23,2003 8:00 am

DOCUMENT # N99000002220 ecretary of State

1. Entity Name 04-23-2003 90096 020 ****61 25

DESCENDING DOVE MINISTRIES, INC.

Principal Place of Business Mailing Address
P O BOX 11036 P O BOX 11036 o "
WEST PALM BEACH FL 33419 WEST PALM BEACH FL 33419 . 'I' 1 UU 8 B J 1

T ke P N

0. PoX Ak oY Rbok
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0901487 Applied For
Loxaharchec, Fh sxarctche, €| - Not Applicaie
Zip Country Zip Country " ) $8.75 Additional
23470~ OQLA USA 23470 - DRl 2 USA §. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o T e TR IR | Name e e o —m—— Lo ae
MCNAIR' HERBERT L JR Street Address {P.O. Box Number is Not Acceptable)
4254 LEO LANE #114
PALM BEACH GARDENS FL 33410
City FL Zip Code
4 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE
' Signaiure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
¢ - FILE NOW: FEE IS $61.25 9. Election Campaugn Emancmg 0 $5.00 May Be Make Check Payable to
Co - Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD ‘ 1 Delste e @ change [ Addition
HAME MCNAIR, HERBERT LR NAME 6 2La
stheer ocress (P O BOX 11036 STREET ADDFESS f 0. poX &b N
crv-st-2¢ | WEST PALM BEACH FL 33419 crv-sr-2i oxolhednece, FI 234707026
TITLE 0 [ pelete TITLE IZ’Change [ Additicn
NAME BONABY, FLORENCE NAME
srager aocress | PO BOX 11038 stager aonsess | €, O E’Dk ot
omv-st-2¢ | WEST PALM BEACH FL 33419 avsiee L ox ahatchee, Fl 323470- 0%1@?“
TITLE 8O - T T T T TObeete ~Fme ~7 7 0 T oo Q’&ange [J Addition
NAME ANGLADE, DANIEL : NAME ‘P 6. BQX aLe
street aoohess | P O BOX 11036 STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33419 ov-sr2e | foxohatchee, Fl 23470~ 0263~
TITLE ) Delete T ; I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-27IP CITY-ST-2IP
TITLE O petete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empaowered to execye this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lisé empowered.
2200 B ML v ~ -~
SIGNATURE: AR\ WA = QUIRED 4-20-Q3

* CR2E037 (10/02)



