2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # 720751 .
DOL e Jan 27,2006 08:00 AM
FULL LIFE MINISTRIES, INC. Secretary of State
Principal Place of Business Mailing Address B
6620 MANGO AVE. SO. 6620 MANGO AVE §
G AR RV
2. Principal Place of Business 3. Mailing Address -
Swie, Apt. #, etc Sune, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Stale City & State T4 FEl Number o | |Apptied For
23;712ESQ o i iNo[ Appiica
Zip Counity & Countey 5. Certficate of Status Desired ] gi‘gesqurggima!
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registerad Agent
Nameg
EASEQEGMEAEI%C?AA\GENUE SOUTH ' “Sheer Address (P.? m&)_x_f\lin_:b_er_ isjix!o_ifecfpiabée} o
ST.PETERSBURG FL 33707
CCiy FL I Zip Code

8. The above named enbly submits this statement for the purpose of changgg_ ils registerad ffice or reg!sie;'éaié_g_éh?-‘_or t;{}{h, in the State of Florida, | am familias with, and acc:
the chliganions of registered agent.

SIGNATURE I i _ -
Sigratture fyed o pnted o of teislored agent and dic d sppheabln (NOTE Hogislured Agant sigralurt setyumed whea rnnstating) RAaTL
FILE NOW: FEE IS $61.25 T 8. Election Campaign Financing $5.00 MayBe | - - _ Nl_éke CheckFayabie tO N

- - DueByMay1,2006 Trust Fund Contribution. | Added 1o Fees " Florida Department of Stafe
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 10
e D 3 vetete it i Chamge [ A7
HAM BENDER, GEORGE NAME , ,‘JQQG{?}@@ E -
STREET Appagss 1711 LA PLAZA AVE § STZET AUDRESS LA /06-B0018-025 BL.25
civ-si-Zp (BT PETERSBURG FL Y -§1-21p
TITLE D [ oetee HiLE Clchge (34
NAWE BEMNDER, GRACE HAME
STREET ADDAESS [ 711 LA PLAZA AVE S STREEY AGDRISS
CHY-S1-2p ST PETERSBURG FL 33707 CiTY-57-4P
TE v . 1 Dalete me A o L e e oo WY Chams My
HAME MEISGEIER, PAUL HAME
STREETADDRESS |6620 MANGC AVE S STREET ADDRLSS
CITY-SI-21P ST PETE FL 33707 CITY-ST-2iP
TIME DP 7 Delets L ] Change  TJ 20"
NAME MEISEIER, W. DAVID HAME
STREET ADDRESS 16620 MANGO AVE 5§ STREET ADDRESS
GITY-§T- 2P ST PETE FL 33707 o A CITY-&7-2IP
THLE 3 Daleie TILE o [ Change  TJ Aee-
MAME NAME
STREEY ADGRESS STRECT ADDRESS
oy 5T-7P CITY-51-2P
TLE 1 Delete LE CJchange T Ade
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY - 5T- CiTy-57-21P

12. | hereby certily that the information supphed with this fiing does not qualify for the exemphions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Lhat my signatuse shall have the same lega! effect as if made under cath; that | am an officer or dirern
of the corporabion or the recaiver or trusles empowered to execute this report as required by Chapler 517, Florida Stalutes, and that my name appears in Biock 10 or Block 1
If changed, or on an attachment with an address, with all other iikke empowered,

SIGNATURE:




