2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT (AR} | Apr 29, 2005 8:00 am

DOCUMENT # 754577 ecretary of State
. El N
1. Enty ame 04-29-2005 90230 033 ****69.75
JiM PONDER MINISTRIES, INC.
Principal Place of Business Mailing Address
2000 COUNTRYSIDE CIR. N, PO BOX547995 o 14YUbal0
ORLANDO FL 32804 OREANDO-FL 22864 i - .
us :
=200 Cam/ﬂ[ﬂf.‘;‘/(/i éw./\(
- n 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number Applied For
Orlindy £/ 59-2093417 Not Applicable
Zip Country Zip Country - ) “ $8.75 additional
NEY % (/! 3/4 5. Certificate of Status Desired m Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PONDER, JOYCE M -
2000 COUNTRYSIDE CIRCLE NO. Street Address (P.0O. Box Number is Not Acceptabie)
ORLANDO FL 32804

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and aceept
the obligations of registerad agent.

SIGNATURE
’ Signatuta, lyped o pintad name of reg:stered agent_and nile ¢ apphcabla (NOTE Regsteted Agant sighaturae requited whan Jensiaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PTD [ oelete TILE V\P [ Change [P Addition
NAME PONDER, JOYCE NAME Keli ¢/ aj’ﬁmf_ o
sTREET ADDRESS | 2000 COUNTRYSIDE CIRCLE, N STREET ADDRESS 43-216 fiermon
orv-si-ze |ORLANDO FL 32804 cvsnp | |[@rlends FL 33817
TITLE vD ™ Dalete TILE . d [ Change B Addition
n
NAME WATERS, PAUL NAME b iﬂ Summerwood RD-
staeer aporess | 1065 CAMPBELL staeer aconess |1 88 ' 1 25D
cry-sr-z¢  |ORLANDQ FL 32806 CITY-51-21P Zl‘rﬂdﬂn Ne =2 ) )
e D O Delete TLE D O charge BT Addition
NAME CARSON, WEBSTER B NAME GorJ on L’-‘eﬁj’, Pl gl ud—- w
STREET ADDRESS 2901 N FRITZKE ROAD _ W STREETADDRESS é 5‘07 fi U‘f oF
ory-s1-2p |DOVER FL 33527 ore-st-2p |[Bre den ‘f'ﬂi‘l FL 2¥2 f
D .

WE - O elete e j Jon Pon der [ Chenge  [EFAddition
AME HODGES, A. PAYTON NAME lames MK%T' Lot faw How £n.
sineel aopREss | 348 NELSON AVENUE sTreeT aporess | /336 Y / Lool T
cnv-si.zip | LONGWOOD FL 32750 onY-ST-2IP Fal i'f'lﬂé' ! 2

VD 0 ’
TITLE TILE Change ddition
e FALLIN, KERRY W & oo e Ron matekel L Chenge (G
sTArer apnagss | 1216 BUCKWOOD DRIVE simeetaonnss | PO Boy 4 7
orv-size  |ORLANDO FL 32806 oStz (XA e ],dpg_ L 345 3%
THLE ’?\ '_h,_,. ’19’] }, BO 2D. [3 Delete TIILE D, ‘} [ change  [EEddition
NAME 907 bS 3‘5},0,9 NANE Mdmk Clayton
STREET ADDRESS hope AL BT T SIREET ADDRESS | 4/ 2 2 & py rnwn‘f Qf
avsize  |FaIrnos st | @ fencd g L1 F2AZIT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(3)i), 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 receiver or trustee empowered to 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.

SIGNATURE: @ 7 fade. Jogee M, Bonder 4{//:23/05 407 /4432003

IGNf'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone §




