FILED
May 08, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

(05-08-2006 90298 010 ****70.00

DOCUMENT # 850922

1. Entity Name

REFORMED THEOLOGICAL SEMINARY,

INCORPORATED

Principal Place of Business
D

5422 CLINTON BLVD.
JACKSON, MS 39209

Mailing Address
1231 REFORMATION OR
OVIEDO, FL 32765

IWERETAIRAMVREEAN AR ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
64-0428676 Not Applicable
Zi i 1t iti
P Country ap Courtry 5. Certficate of Status Desied @ 98-75 Additional
ree Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, FRANK A Il

%REFORMED THEOLOGICAL SEMINARY
1231 REFORMATION DR

OVIEDO, FL 32765

Street Address {P.0. Box Number is Nol Acceptable}

City

FL l Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signatuie, typed or prntead name of registered agent arx! utle it applicatie. (NOTE: Regislered Agen! sgnalurs requirad when remsising) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE D [ etete TmE [Jchange [ Adition
NAME CANNADA, ROBERT C NAME
STREET ADDAESS | 5422 CLINTON BLVD STREET ADORESS
CITY-§T-2IP JACKSON, MS 39205 CITY-5T1-21P
TITLE D O pelete TITLE [ crange [T Addition
NAME FAIR, GEORGE R RAME
STREETADDRESS | 5422 CLINTON BLVD STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39205 CITY-S1-2P
TMLE D O petete TITLE [ change [ Addition
NAME MOORE, JAMES L NAME
STREET ADDRESS | 5422 CLINTON BLVD STREET ADDRESS
CITy-ST-21P JACKSON, MS 39205 CITY-S1-2IP
TITLE P [ oelete ME [ change  [] Aadition
NAME JAMES, FRANK A Il NAME
STREET ADORESS | 1231 REFORMATION DR STREET ADDRESS
Ciry-§1-2p OVIEDO, FL 32765 CITY-ST- 2P
TIMLE [ belete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Detete TIRE O change [ Addition
NAME  _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not gualify kx the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatéd 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 corparation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an allachment an address, with

SIGNATURE:

all other like empowerad.

 Frank 4. Jﬁmw ﬂ

Yo7~ 366953

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

?/,/ﬂé

Daytima Phone #




