2008 NOT-FOR-PROFIT conponATlon FILED

ANNUAL REPORT Apr 03, 2008 8:00 am

DOCUMENT # NO7000004983 ecretary of State
1. Emi!y Name _ K o ok 3k o
MAJESTIC MINISTRIES OF CHRIST, INCORPORATED 04-03-2008 90022 006 **#70.00
Principal Place of Business Mailing Address
3930 42ND STREET 3930 42ND STREET quuJdiJiy
SARASOTA, FL 34235 ) SARASOTA, FL 34235
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | Ill Ilm [ﬂ" I I|m llﬂIII]H mﬂl[l" mn |I Imlll I”]“
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Q- 022D 7?7a0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?:;Eq :::dm
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
N o Name
NAGEL, DANIEL J
3930 42ND STREET Street Address {P.G. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agant and titke if applicable. {NOTE: Registersd Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete TME O change [ Adition
NAME NAGEL, DANIEL J NAME
STREET ADBRESS | 3930 42ND STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-5T-2IP
s STD O pelets TILE [Jchange ] Addition
NAME LOGAN, JEFF W NAME
STREET ADDRESS | 1450 S.W. BENTGRASS DRIVE UNIT 109 STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34235 CITY-ST-2P
L D [ Desete TITLE Ochange [ Asdition
1= MAME ————=1"VOGELMAN JAMES-MEMBER - HAME — ‘- - -
STREET ADDRESS | 8128 SOUTH SAVANAH CIRCLE STREET ADORESS
CITY-51-2P DAVIE, FL 33328 CIFY-ST-2IP
TNLE O pelete TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2IP CiTy-ST-2P
MLE O celete TRLE [] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S1-2IP

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemenial repart is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empoawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

QICMATIIDE-

‘ 2 -1\4-0%



