S

" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003993

1. Entity Name
ABIDING FAITH CHRISTIAN MINISTRIES, INC.,

Principal Place of Businass __

6529 NW 35TH AVE
GAINESVILLE, FL 32606 _ US

6. Namo and Address ot Ourrent Ilagistered Agent

__yail‘mg Addross

PO BOX 357234
GAINESVILLE, FL 32635-7234 US

i ]

COWART, JOHN &
10827 NW 15TH PLACE
GAINESVILLE, FL 32606

FILED
. Apr 23,2005 08:00 AM
Secretary of State

R RATREAR O IR

04142005 No Chg-NP CR2E03T {10/03)
4. FEf Number Applied For
59-3351505 Not Applicable
o $8.75 Acditional
B. Certificate of Status Deslred || Fee Required

AT
12 555 D

5. Tha above named entily Bubmits this statement for tha purpose of charighg ﬁs reglstered ‘offica or regls!ered agent, or f:oth inthe Statﬂ of Flordda, | am familiar with, and accept

the oblgations of registered agent

SIGNATURE e — —_ - =
Signatura, iyped or printed nama of reglstered agent and e I applicable, {FFOTE. Registerad Agent signature requited when reinstating} DATE
Filing Fee is $61.25 . Blection Campaign Financing $5.00 May Bo . fU%ﬁiﬁ[‘iﬁ? =115
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees (47237 QO‘BQUUB 07 B1.2%

10. "OFFICERS AND DIRECTORS ] ~

TITLE VT

NAME STUBBS, PATRICIA A

STREET ADDRESS | 5822 NW 27 TERR

GiTy-§t2Zip GAINESVILLE, FL 32653

TME T - oo

NAME COWART, JOHN &

STREETADDRESS | 10827 NW 15TH PLACE

CITY-ST-2P GAINESVILLE, FL 32606 .

TTLE ST - . o

NANE STOKES, BRIDGET LW

STREETAODRESS | 160086 NW 47TH GT -

CTY-ST-OF | ALAGHUA, FL. 32615 )

e PT I S -

HAME FLEMING, WALTER L _

STREETADDRCSS | 3005 NW 76 TH TERR

G4TY- 57- 2P GAINESVILLE, FL

L ™ T ' _-_ )

NAME GREENE, ANTHONY F

STREETADDAESS | 7320 NW 47 COURT

CITy-S7-2IP GAINESVILLE, FL 32606 . -

L S - i

NAME

$TREET ADDRESS

CITY-ST-7IP

12. | hereby cerify that tha information supplied with" s flling does nat qlialify for the exefption stated In Section 118
plemental report is rue and accurate and that my signature shall have the same legal e

indicated on this report or su;i::
of the corporation or the reteiver or rusied smphwered 1o execule 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 atfachment with an address, with all other like empowerad

SIGNATURE: M@dfj/ J‘W /Brid ‘%ef L. Sfukes

). FIorIda Statutes lfurther cartify that the informalion
ect as if made under aath; that | am an ofiicer or direstor

Li (20 05’ 352~870102.6

SIGWM AND TYPZD O PRINTED NAME OF SIGNING m?tczﬂ OR DIRECSOR

Darytirne Prone §




