2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000006662

1. Entity Name

D.D. WHITEHEAD MINISTRIES, INC.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90005 016 ****6] 25

Principal Place of Business
1440 S.E. 4TH STREET

Mailing Address

1440 5.E. 4TH STREET
GAINESVILLE FL 32601

GAINESVILLE FL 32601

24075035

3. Mailing Address

[ 271 ALE-

/Prlhclpal Place,of Busnness

£, 148757,

1ot

AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State .F City & State . 4, FEiI Number Applied For
G_Q\-_IL S irs //'—C - /i @ A TS ‘_//‘//t‘; F/ 59-3608766 Not Applicable
Country Zie Country - ~ $8.75 Additional
R Ly 5. Certificate of S D d ;
G i Q} tf '4/- 724 L// ertificate of Status Desire O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHlTEHEAD DARRYL
1440 5.E. 4TH STREET
GAINESVILLE FL 32601

Name

Street Address (P.O. Box Number is Not Acceptabie}

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the: obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille if apghcable,

{NOTE: Registared Agert signature reguirsd when reinstating)

9. Election Camy

paign Financing

* Trust Fund Contribution.

$5.00 May Be
Added to Fees

140.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

OFFICERS AND DIRECTORS 1.
TITLE PD £ ] Detete TITLE [OChange [ Addition
NAME WHITEHEAD, DARRYL NAME
steer doagss | 317 S.E. 14TH LANE STREET ADDRESS
arv-size | GAINESVILLE FL 32601 CIY-ST-7P
TITLE 5D ] Delete TITLE Ocrange 3 Addition
wve * - |WHITEHEAD, SHERON WAME
STREET Appress | 1440 S.E. 4TH STREET STREET ADDRESS
omv-st.zp. | GAINESVILLE FL 32601 PR
TITLE ™ ] petete TME I Change ] Addition
mwe - |ROBINSON, TIFFANY NAME
STREET ADDRESS | 4230 SE 14TH TERR STREEF ADDRESS
crv-st-zp | GAINESVILLE FL 32641 CIrY-ST-21P
me- [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 20 CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CV-ST-29

12. ! hereby certify that the information supptied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address%
SIGNATURE:

& po M

SIGNAT‘URE AND f{PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale * Dayiime Phone #



