2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . | FILED

DOCUMENT # 739079 Mar 12, 2005 08:00 AM
. ity N
1. Entity Name Secretary of State
ASSQOCIATION OF CHRISTIAN MINISTRIES, INC.
Principal Place of Business - .-‘ - - Majiing Addrass _
P. Q, BOX 574003 - P. Q. BOX 574003
ORLANDO FL 32857-4003 _ o © ORLANDO FL 32857-4003
Suita, Apt # elc o Suite, Apt #, efc, 15t MOORE CR2E037 (10/04)
City & State T ) City & State ’ 4. FEl Number Applied For
59-1800322 Not Applicable
Zip Country Zp A Country 5. Cerificate of Status Dasirad | $8.75 ﬁfdd'nional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T T T - : - -~ Name T
JANNEY, DR. A.C ' :
A Street Address (P.O Box Number is Not Acceptable)
563 JADE WOOD AVE
P O BOX 574003
ORLANDO FL 32857
City FL Zip Code
8. The above named entity submits this staleniant for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent. B -
SIGNATURE - . —
Signatare, lpsd of pRatss nams of regslered agenl and ulla f applicahble MUTE Rugrersiad Agont signature requirsd when reinslaling) DATE
FILE NOW: FEE IS $61 25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable t
Due By May1,2005 . ° Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. W'f CEFICERS AND DIRECTORS ’ — 11. AE_DI'I'IONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
HILE FD T Delete e [ change  §J Addition
HAMC JANNEY, REV. A. C. NAME UODa02E031 4
il et S e (3/12705-80043-022 61.25
ory-st-ze |ORLANDO FL 32825 2ATY-S5-21P
L 8D T T CToeres  J moeF ’ [ Ckange [ Addticn
RAMF JANNEY, ELINOR NAME
STREET ADDRESS | BEI JADE WOOD AVE STRFET ADDRFES
CiTY - 5T 2IP ORLANDOQ FL 32825 oITY ST-7IP
fiLE D T T [ Cesste e o [l change [ Addition
MAME JANNEY, JOHN C. NAMF
SIRELT ADDRESS | 1353 YOQUTH CAMP RD - STRFH T ADDRESS
LY. §f- 2P GROVELAND FL 34736 CiIY-Si- 2P
nm VP T [T Jeiste HIE ) [Jchmge [ Addilion
AN JANNEY, DAVID A HAME
siReT ADoRess | 1515 ENSENADA OR STREET ARDRESS
CIY.51- 7P ORLANDGC FL 32825 OlY-§7-7IP
0t - - Ol oeete N e ' ] change 7 Adilion
AME NAKE
CIRFFT ADDRESS SIRCET ADDARESS
CiTy. ST-ZiF CITY-SI-IIF
L ' - TCodee ] e ‘ O] Change [ Addlion
MAME . NAME
SIREET ADDRESS STRECT AIDRESS
Cily-S7-2IP CHY-ST-21P
12. | hereby certitr%/ that the information supphied with tﬁ‘l@.’ﬁll’ﬁg does not qualiTy for the exemption siated in Section 119 67%3](0. Florida Statutas.  further certify that e ihformation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractos
of the corparation or the receiver or trustes empowerad to exacute this report as required by Chapter 817, 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 Iike empawared
SIGNATURE: ij““’"’“ G. Q’M-«wﬂm _ASL Zo1oas st (5w 544

SIGNATURE AND YYPED OR PRINTED NWF SIGNING OFHCE_RE DIRECTOR Data Davtima Phone ¢




