FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000001257 Secretary of State
1. Entity Nama 01-22-2007 90091 033 ****4]1 .25
I AM BORN AGAIN MINISTRIES, INC.
Principal Place of Business Mailing Address
430 NW 10TH STREET 430 NW 10TH STREET S e
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 . .
S NCHERIRRA WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12’06)
City & Slat;s City & State 4. FEI Number Applied For
60-0002763 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] gese';glgg:dmonal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registoerad Agent
Name
BACHE, EDITH
430 NW 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL. 32643
City FL l Zip Code

8. The abbvé; narned entity submits this statemen for the purpose 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.

SIGNATURE
Signature, fyped of prnied name of regisered agent and ille f appicabls. {NOTE. Rag:stered Ageni signalure requred when rensiaiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L7 Delete T PO B change [ Adddtion
NAME HEMINGWAY, HARRELL M JR NAME Hem aquay , Harcell M JR.
STREET ADDRESS | 40950 NE 96TH STREET smeeTaoress | PoBox 40
er-st-op | ARCHER, FL 32618 ovst? | Thomacwille, &4 31799
TITE vD 3 Delete TITLE [J Change [ Addition
HAME BLANTON, RONALD N NAME
STREET ADORESS | PO BOX 1238 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32655 CITY-ST-2IP
TILE STD [T pelete TITLE O change [ Addition
NAME BACHE, EDITH NAME
STREET ADDRESS | 430 NW 10TH STREET STREFT ADDRESS
CIfY-57-11F HIGH SPRINGS, FL 32643 CITY-ST-2IP
TMLE D 1 Detete TMLE [T change [ Addition
NAME WILLIAMS, HAZEL NAME
STREFT ADDRESS | PO BOX 562 STREET ADDRESS
CHTY-ST-2P GAINESVILLE, FL 32602 CITY-S7- 2P
TALE O petete THLE D {\/ en D unr A—Q/P) O cnange  [Saadition
NAME NAME 4 , } . L- k
STREET ADDRESS sTheET Aoovess | 1 -1 Slver lake ]M—-
CTY-ST-2P CY-ST- 2P TE\C\(SMV Il”f Fl: 3;!2[ b
TLE ] Detete TmE ! [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-7P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ed. ¢ Back -1 7-0%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




