2006 NOT-FOR-PROFIT CORPORATION
. . ANNUAL REPORT (AR} FILED

DOCUMENT # 720744 Mar 06, 2006 08:00 AM
1. Eniiy Narro Secretary of State
}-&%ME MISSIONARIES AND EVANGELISTS OF AMERICA,
Principal Place of Business Mailing Address
237 B WYNN LANE 237 B WYNN LANE
e RN IR
k’ 2. Princpal Place of Business 7 T 3. Mailing Address
I Sase. Apt ¥, etc. Sutte, Agl. #, etc. 15t MOORE CR2ETI? (10705)
Cily & State City & Sate 4. FE! Number ) [ TArplied For
58-1778523 | |noApplieat’
Zip Caunsy Zp Courry 6. Cartiicats of Status Dasitea O g’eae‘:iaf:;ﬂma(
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRE- FRANK C. Street Adgress (P.C. Box Number is Not Accepiabie)
1010 JOAN AVE.
DUNDEE FL 33838
City FL_i_'zfp Coda

8. The above named entily subsmits Ihis statement for the purpose of changing its registered office of registered agent, of Bolh, in the Stale of Florida. | am famibar with, and agiern
he obiigalions of regisiered agent.

SIGNATURE
Byostuie. typed vl prmicd name of Tegrsterod agmei 2nc tiie & approatie {NOTE AogsieTed AQem Bgneiy o Feured when imnsiancpy DATE
T FILE NQW: FEE !5$51 .25 o \ 9. Eiection Campaign F_mancmg $5.00 May e o Mak'e Check, PaY_la.bl_Er' 0.
Due By May 1, 2005 : : Trust Furd Conrietion. o Added to Fees ., Florida Depariment of Sfate
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
NLE PO ] Detete HH# [ Change  [J Acait:
NAME SCARBORO MS. JOBENNY F. NAME
_STREET ADGRESS | 237 B WYNN LANE SIREET AUDRESS _ o
grr.sor {CHESTER GA 31012 : cav-51-2¢ o tonmngseagen.
Llits sD 3 Detcte e M TERTUR TSN UL (bl aage " [ pesns
NAME SCARBORQ, ROSE ANN NANE
STRIET ACORESS {237 B WYNN LANE STACET ADORESS
CHY-31-21P CHESTER GA 31012 Cimy- 8127
TIRLE VYD - O oelee THLE [Jfhanoe ] AdAL
NAME FINLEY, MARVIN MAME
STRLET ADDRESS 8211 S.INDIAN RVER CA. - SYREET ADDRESY
CISY-ST-7P STEWART FL CiFY-S7-21P
Tt 5T [T outete he Crange T passs
NAME SCARBORD, ROSE ANN - NAME
STREET ADDRESS | 237 B WYNN LANE STREET AGDALSY
CiTY-5T- 2% CHESTER GA 310712 CiFy-ST-21P
e U petete e
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-ST- 2P CHY-5T- 27
e [ Detete E 3 Chamge [ aeow
NAME NAME
STREET AUDRESS STREET ADDRESS
CltY-ST- 2P CITY-ST- I

12. | hereoy certdy 1hat the information supf))ied with This filing dees ot qualify Tor the exemptians conlained in Section 119, Florida Statutas t turther certify thal the intarmaticn
indicated on this report or suppiermental report is frue and accurale and thal my signature shall have the same legal effec! as If rrade under gath: (hat | am an efficer or drector
of the cosorabion o e receives oF frustes empowesed (o execute this report as required by Chapler 617, Floriga Statutes, and thal my name appears in Block 10 or Block 11

# changed, ar on an atachment with an address, with all other ke empowared. _ ‘3- 0 5.._
e B A R P B A b Bk /KA." . ﬂ/ (: . )ﬁ -~ 3 %.-.-. ﬁ.;..) Cmn.on./n-.i ..... — 3 F e




