2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 735472

1. Entity Name
ASSQOCIATION FOR CAMPUS MINISTRY, INC.

Principal Place of Business
1107 GREENSBOROQ LANE
SARASOTA, FL 34234

Mailing Address
4726 N TAMIAMI TRAIL

SARASQOTA, FL 34234-3780 US

-

2. Principal Place of Business 3. Mailing Address

a1/ T

Suite, Apt. #, etc. Suite, Apt. #, eiC.

May 12, 2006 8:00 am
Secretary of State

05-12-2006 90026 019 ****61 .25

IRV

04182006  chg-NP CR2E037 (11/05)
City & Slate City & Siate 4, FEI Number Applied For
59-1785233 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'gil':?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATION FOR CAMPUS MINISTRY
1107 GREENSBORO LANE
SARASOTA, FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registared al em&
SIGNATURE j %‘%

5/09/06

Signalure. typed V/fﬁeﬁ arme of registered agen atd tive il appficanle.
v

{NOTE: Regislered Agant signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.-0-0 May Be
Added to Fees

Make theck payableto
Florida Department of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P [ Delete TME O change [ Addition
NAME SNYDER, DR.LEE NAME

STREET ADDRESS | 941 46TH STREET STREET ADDRESS ‘

CITY-ST-2P SARASOTA, FL. 34234 CITY-S1-21p ﬂ/ ﬁ'

TITE s [ Detete e ! [JChange [ Addition
NAME LEWIS, JACK NAME

STREET ADDRESS | 6909 COUNTRY LAKES CIRCLE STREET ADDAESS

on-si-ZP | SARASOTA, FL 34243 ov-st-ae | 4) / Ve a

TMLE T O pelete TITLE i {OChange  [] Addition
NAME STEVENS, JO RITA NAME

STREET ADORESS | 845 HIGHLAND STREET - STREET ADDAESS / ﬁ’

aM-S2P | SARASOTA, FL 34234 s | A7

TMLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IiP CIY-ST1-2IP

THLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CImY-ST-2P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with angddress, wi

SIGNATURE:

ther like empowered.

o~

£
GNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone #§

A lr it Df/f’éﬂ ﬁ/g’fffﬂz_g

[



Division of Corporations . . N ATTACHMENT ‘_t_ooc\ l 5 %g Page | of 4

» '

w2l Yorg Division of Corporations
m
Annual Report

Annual Report Help I

DOber
Business Entfy Name

ASSOCIATION FOR CAMPUS MINISTRY, INC.

FEI Number I59178523E

FEI Number Status c Listed Above € Applied For € Not
Applicable
Certificate of Status Desired € Yes € No $8.75each

Election Campaign Financing Trust Fund Contribution € Yes ¢ No

Principal Place of Business

Address [1107 GREENSBORO LANE
Suite. Apt. #. etc. |
City. State {SARASOTA .JFL
Zip Code & Countr_\'W l—
Mailing Address
Address {4726 N TAMIAMI TRAIL
Suite. Apt. #. etc. |
City. State {[SARASOTA JIFL

Zip Code & Country&234378( IUS

Name and Address of Registered Agent

Name {Last. First. Middle. Title) p——— ’[ ’|—’
-OR-
Business to serve as RA IASSOCiATION FOR CAMPUS MINISTRY

Address (PO Box is not acceptable)|1 107 GREENSBORO LANE
Suite. Apt. #. etc. I

City. State |SARASOTA

Zip Code & Country I34234 us

If there is a change in registered agent, the new agent will need to type their name in

FL

>

https://efile.sunbiz.org/scripts/ubr001.exe 4/4/2006 5:30 PM



Division of Corporations

the 'Registered Agent Signature'-block

 ATTACHMENT

owt a?cept The designation of registered

agent. RA signature must be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature o Rita Stevens

This signature nust be that of the individual "signing” this document electronically or be made
with the full knowledge and permission of the individual. otherwise it constitutes forgery under
.831.006, Florida Statutes.

Officer/Director Name and Address

QOur database can hold up to 6 officers/directors. If more than 6 officers/directors need
to be made a part of the record. vou cannot file the annual report online. You will need
to download an annual report and list the additional officers/directors. title(s). name.
and address on an attachment.

Title

Name (Last. First. Middle, Title)
-OR-

Entity Name to serve as Officer/Director

Street Address
City. State
Zip Code & Countrv

Title

Name (Last. First. Middle. Title)
-OR-

Entity Name to serve as Officer/Director

Street Address
City. State
Zip Code & Country

Title

Name (Last. First. Middle. Title)
-0OR -
Entitv Name to serve as Officer/Director

Street Address
Citv. State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

—

[SNYDER

[941 46TH STREET
[SARASOTA

paz3a |
F—

JLEWIS

[6909 COUNTRY LAKES CIRCLE
[SARASOTA  JFL
[34243 |

il

ISTEVENS

|845 HIGHLAND STREET
[SARASOTA

paz3s |
—

[LEEDR.

I P

JIFL

JNACK

IS

JNORITA

T

JFL

4/4/2006 5:30 PM



Division of Corporations

Name (Last, First. Middle. Titde). . .

-OR-

ATTACHMEN]

A0 5% pagesors

'l¢i>73¢4704

b

I

Entity Name to serve as Officer/Director |

Street Address
City. State
Zip Code & Country

Title

Name (Last. First. Middle. Title)

-0OR -

—

I ’I

I

Entitv Name to serve as Officer/Director I

Street Address
City, State
Zip Code & Country

Title

Name (Last. First. Middle. Title)

-OR -

—

I ’I

Entity Name to serve as Officer/Director |

Street Address
Citv. State
Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their
name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

/Z- &
I' R. SI 4

Title

Officer/Director

Signature

This signature must be that of the individual "signing" this document electronically or be made

with the full knowledge and permission of the individual, otherwise it constitutes forgery under

5.831.06. Florida Statutes. The individual "signing" this document affirms that the facts stated

hitps://efile.sunbiz.org/scripts/ubr001 exe

herein are true.

Continue | Resetl

Start Over |

4/4/2006 5:27 PM



