2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # N99000005697

1. Enuly Nams

WILL DC MINISTRIES, INC.

Prncipal Piace of Busingss

514 FINEY ST
bgKELAND FL 33803

Mailing Address

P.0. BOX 185
blérHIA FL 33547

2, Principal Place of Business - No P.O. Bax # 3. Mailing Address

FILED
Apr 17,2008 08:00 A
Secretary of State

LT

Suite, Apl, #, etc. 3, ¥ etc.

ite, Apl. 4, ete Suite. Apt #. efc 15t MOORE CR2E037 (10/07)

Cily & Stale City & Etate 4. FEI Number Applied For

59-3605103 Mot Applicatle
Zi Ty Cow it
P Couniry Zp Lountry 5. Cenificate of Stals Desirad [} $8"75 Addmonal
Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COUCH, RACHEL
17908 BLEDSOE LP
LITHIA FL 33547

Street Address (P.O. Box Numbaer is Not Acceptabls)

City

Zip Code

FL

8. The abova named enlity submits this staienent for the purpose ot changing i1s registered oftice or registered agent, ur both, in the State of Florida. 1 am familiar with, and accepl

the obligatons of registerad agent.

SIGNATURE

SIgNANGY. ypaar of PR PR of 18(r: Ieed BCR AT Lo d ACpPIEADIG.

(NOTE Ru 619r0d AGan! LGNangs (enured whan renslanng)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

Make heckLPayable'toy

OFFICER.J‘ AND DIRFCTOF!S

ADDITIONS/CHANGES TO OFFICEI}«‘S AND DIRECTORS lN 10

11.
TME DC ] Detste mLE O change [ Addision
HAME SALYER, MARC NAME HO00aDangs 14
SIEET Abparss 514 FINEY STREET STHEET ADDRISS 050 A DA-E000T-024 51,25
CiTY-ST-21P LAKELAND FL 33803 CIy-ST-2Ip
TITLE T [ Delste TILE [ change [ Addition
NANE COUCH, RACHEL KAVE
STREET A03ess | 17908 BLEDSOE LP STREFT ADDRESS .
CITY-ST-ZiP LITHIA FL 33547 CITy-57-2¢
TME Ui Delste LUt [ change [ Additen
HAME NAME
STREET ADDAESS STREFT 4DDRESS
CITY-ST-2 CITY-5T-21P
TTLE O pelete TITLE [thange [ Addibon
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 21P CITY-ST-2P
il O pelete ME [1Chenge [ Aadibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2F
TITLE 1 Delzie e [OJchange  [J Agdition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
CITY-ST-2P CITY=$T-71P

12. | hgreby cerlity that the information suppied witn this fiing does not quanty for the exernptions containad in Section 119, Flonda Statutes. | further certify that the informauon
irgicatgd on this report or supplemental reporl is true and accurale and that ry signature snalt have the seme legat eltect as if made under cath; thal | am an officer or dector
of the corporation or the receiver or trustee empowerad 10 execute this repan gs required by Chapter B17, Florida Statutes: and that my name appears in Bleck 10 gr Block 11
empowered.

if changed, or on an attach Jin an address, with all oth




