FILED
2008 NOT LORSRCRIPSSITO™TIN \tay 09, 2006 8:00 am

DOCUMENT # 733482 Secretary of State
1. Entity Name 05-09-2006 90090 008 ****4] 25
AVON PARK MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Maiting Address
198 W. WANGFSF Aowe. 198 WoMAENGTST. LU, /Tecoes 34
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
RS R L DT

Suite, Apt. #, etc. Suite, Apt. #, slc. 01052006 Chg-NP CR2EO37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2820407 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ad ?g;esqmm"a'
8. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
L Name
STEPHENSON, WILLIAM J B
198 W WAENUESTSREET o e ST Street Address (P.O. Bax Number is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code

8. The above namedgntity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of sdgistered agent.

SIGNATURE > ALY
Sidpature. 1ped or printed name of r% ] %a«l d 1itle if applcable {NOTE: Ragistared Agoﬂl signaiur

y oo 4

ired when reinstating) ATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Duo by May 1, 2006 Trust Fung Conteibution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co O pelets TME [OChange  [J Addition
NAME BREYLINGER, BILL NAME
STREET ADDRESS | 2441 W NAUTILUS RD STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-ST-29
TME SD 7 Dekte TME [JChange [ Addition
NAME SCHLARF, PAMELA NAME
STREET ADDAESS | 198 W WALNUT ST STREET ADDRESS
CIvY-ST-2° AVON PARK, FL 33825 CITY-ST-2P
TILE 1 Delete TILE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TALE [ Detete TmLE [J Chenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 617, 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.

4 .
SIGNATURE: o William | SEphewson é%& T3-¥52~L b3

SIGNING OFFICER OR DIRECTOR [ Daytma Phons #

SBIGNATURE AND TYPED OR PRI




