2005 NOT-FOR-PROFIT CORPORATION FILED

.* ANNUAL REPORT (AR) Seslé 08, 2005 8:00 am

DOCUMENT # 753872 cretary of State
1. Entity Name 09-08-2005 90065 005 ****6] 25
CROSSFIRE MINISTRIES, INC.
Principal Place of Business Mailing Address . .
1009 SOUTH 8TH ST. 1009 SOUTH 8TH ST. J U U baq 4 b
o o H“”Hllll m"”m 'I”Hlm “l' I’l” |‘|’I Iml I‘l”l’lu |‘|m|l Il m‘
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. ond MOORE CR2E037 (5/05)

City & State City & State 4. FE} Number Applied Fot

26-3623810 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

mglélégg"r#hg#‘g SLT. Street Address (P.0, Box Number i; Nat Acceptablg)

FT. PIERCE FL 34950

o

City F L Zip Code

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

SIGNATURE _-
Slgnature, typad or primad name of registered agant and title il applicable INOTE Reywsierad Agenl sianature required when raistatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, PD 'bFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE WILLIAMS, HMMY L 7 celete TITLE O change [ Addition
NAME 1009 SOUTH:8TH ST. HAME
STREET ADDRESS | FT. PIERCE-FL 34950 STREET ADDRESS
ore-st2k lyp CITY-ST- 7P VD /
THLE JOHNSON, VIRGINIA Xmm e S AML T [J change [T Addilion
¢ : m . l :
NAME 403 STONEHOUSE RD. rane Wiltcaméy J, My L .
STReET ADDRESS | TALLAHASSEE FL 32301 srerraopress (009 ST @ % $+.
O-S1-2P Jerny I avs-e jEE LD er ce , Fla- 3}4?5"11 7
CIIE T T |WILLIAMS, ROBERTA ' . [ pelete THLE T OOchange [ Addition
HAME 1009 SOUTH 8TH ST. HAME
SIREET ADDRESS | FT. PIERCE FL 24950 STREET ADDRESS
CIiY-ST-21p EITY-ST-2IP
HILE g 1 paiate TIILE 3 change ] Addition
MAME NAME
STREET ADDRESS STREL T ADDRESS
CIrY-ST-2P CIY-ST- 2P
1LE [ Delste THLE ’ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIiY-§1-2F
TITLE [ Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2p oY-S1 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), 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 recelver or trustee empowered to execute this report as fquired by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attaghment with an addregs, with all ciher like empowered. ? ?1 —

r

P o\ #) V7 /" 2 /2 J\/.:pﬂ:vwv) j:‘mmy L M'I//:amf ?'/" 105 Lilw 2263




