FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # 739079 Secretary of State
1. Entity Name 02-15-2006 90047 029 ****5]1 25
ASSOCIATION OF CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Adgress
P. O. BOX 574003 P. O. BOX 574003
e e “"HH“" “l‘l ‘l”lll“”“‘l ‘l“ |‘|“ “ |‘IH |‘|“ I||"m |H|l|
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
58-1800322 Not Applicable
Zip Counry Zip Country 5. Cerliticate of Stalus Desired O $8.75 Acditional
—_— e o . i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
JANNEY- DR. A.C. Street Address (P.Q. 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 statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature. lyped o prmied na;m ol tegisiered agen and ttie if apphcatie (NOTE: Ragisiered Agefit Srighalula [equired whed 1NSAIHg) BATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. | Added to Fees
0 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) 7] Delete TIiE O change 3 Addition
NAME " JANNEY, REV. A. C. NAME
STREET ADDRESS [563 JADE WOOD AVE STREET ADDRESS
CHTY-S$T- 2P ORLANDO FL 32825 CIFY-ST-2IP
TLE sD [ Delete TITLE [0 Change [ Addition
NAME JANNEY, ELINOR NAME
STREET ADORESS [563 JADE WOOD AVE STREET ADORESS
CIY-§1-21P ORLANDO FL 32825 CITY-ST-2P
e = = - Trosse— =1ME ] {JChange— [_]'Addition |
NAME JANNEY, JOHN C. NAME

STREET ADDRESS | 4959 YOUFHEAMPRD S L3 JFDEW? O 2V &Y corr ionmess
CITY-ST-21P GROYVECAND FL 34798 = BLow pa FL Ezgkg [ Cirv-s1-2P

TE VP [ petere TLE O Change [ Aadition
NAME JANNEY, DAVID A NAME

STREET ADDRESS 1515 ENSENADA DR STAEET ADDAESS

CY-51-2F  (ORLANDQ FL 32825 CITY-53-2IP

TILE 3 pelere ILE O change [ Adcttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shali have the same legat effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

P, fﬂ' s A en 13 04 = s A A e s S



