’

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # 742665 P, Secretary of State

1. Entity Name
TED PLACE MINISTRIES, INC.

Principal Place of Business r:dailing Address
16920 SW 274 STREET P.0. BOX 800069
HOMESTEAD, FL 33031 US . —. .. _ HOMESTEAD, FL 33090-0069 US
01122005 No Chg-NP GCR2ED37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-1853576 Not Applicable
5. Certificate of Status Desired . ] ?eae.gSq 3:1:ci’tional

5. Name and Address of Current Registered Agent

TOON W GTST. B DO NOT WRITE
MIAMI, FL 33169 _ . . B . IN THIS SPACE

8. The abuve namad entily submits his statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE —— — .- — -
Signaiwe, typed or printed name of ragistared agent and title T 2pplicabls {NOTE Registerad Agent signalure required when ralinstating] " DATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  AdeedioFees
14, ] OFF{Ci AND DIRECTDRS _ - -
TLE P
RAME PLACE, TED e
STREETADDRESS | 700 §.E. 27 LANE . HOATT RR5eE0
CRY-ST-2F | HOMESTEAD, FL PSA A TR-30033-012 81,05
TITLE vD - T -
NAME PLACE, PAT

STREET ADDRESS | 700 S,E. 27 LANE
Civy-ST-21P HOMESTEAD, FL

TMLE STD
NAME PIERCE, JAMES

STRELT ADDRESS | 16920 SW 274 ST. )
CiTy.8T-2P HOMESTEAD, FL DO NDT WR!TE

\' — [N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADORESS
CITY.5T-ZP

Tme

HAME

STREET ADDRESS
CITY-8T-ZP

12. | hereby certify that the infarmaticn supplied wilh this filing does not qualily for the exerption stated In Section 119.0??3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true apd accurata and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rugjeeismpowargd th exgcute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wl esy, with/all

hegli ewsrad,
SIGNATURE:

‘j-;m:’./ /Q/cha JFn T noks F//éﬁ?r(é""j 24

smnfruaz AND TYPED CR PRINTED I?ME OF SIGNING OFFIGER OR DIRECTOR Qate Daytime Prone ¥ | ) {I'-f ’




