2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000002585
;CE)ﬁ‘T{lrgE%ION FOR ASSISTING CHURCH INSTITUTIONS
OVERSEAS, INC. (£ NC.10)

Jan 18, 2005 08:00 AM
Secretary of State

A.‘;ailing Address -
246 HOLLY RD
YERD BEACH, FL 32963

Principal Piace of Business

2%6 HOLLY RD
YERD REACH, FL 32963

¥

DO NOT WRITE IN THIS SPACE

il

IR

01122005 No Chg-NP CR2EQ37 (10/03)
4. FEI| Number Applied For
13-3314677 Not Applicable
. . $8.75 additional
5. Cettificate of Status Desired I} Foe Raguired

6. Name and Address of Gument Registersd Agent

HOLMES, EDWARD A
248 HOLLY RD
VERO BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The above named entit\,; submi-ts theis s:ta}.ement far the purpose of changing ils tegi;tered office or régistexed agent, o both, in the State of Flosida. | am fami%ar with, and accept

the obligations of registered agent.

SIGNATURE —— -
e, lyped or pravied name af raqustered agene and ttle 4 Zophicabis, {NOTE: Reqsteved Agent :gnature requred wien renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Foes
1. T OFFRERS AND DIRECTORS
e PCchD
NALE HOLMES, EDWARD A
STREEY ADDRESS | 248 HOLLY RD - EMIBONIE362G
emv-si-2 | VERO BEACH, FL . U1/20.05-80006~005 51,25
NTLE 8T
NAME HOLMES, SHIRLEY M
STREET ADDRESS § 246 HOLLY RD
CiTY-5T-2P VERQ BEACH, FL R
TILE D
HAME FLOYD, EMMETT
STRCEY ADORESS | 468 COURTLAND DR.
Cry-gT-ap ELON COLLEGE, NC 27244 N DO NOT WRITE
TILE D
D e IN THIS SPACE
STREET ADDRESS | 260 \WOODVIEW DR.
CY-ST-2P | ATLANTA, GA 30030
MiLE D
HAME PAGE, DAVID C
STREET ADDRESS | 307 HOLLY ROAD
CmY-§T-2¢ | VERO BEACH, FL 32663
TLE D
NAME HOEMES, GRAHAM M
STREET ADDRESS | 844 DIVISION STREET
Lry-gT-2P [ PLEASANTON, CA 84566

indicatled on

12, | hereby cerﬁg.mat the information supplied with fus ﬁlmg does not qualify for the exemptlion stated in Section 119.07‘?3)[i). Florida Statules. | futther certify that the information
) accurate and that my signature shall have the same legal el

s report ar supplemental report is true an

of the carporation or the receiver or trusiee empawered {0 execute this report as required by Chapter 617, Flotida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, nr o an attachment with an addresg, with all oth

SIGNATURE:

empowered.

fect as if made under oath; that | am an officer or directar

SIGNATURE ARD TYPED ORMPRINTED !ﬂ?ibj SIGNNG OFFICER OR HIRECTOR

/2’)'&“&;

27223} Fdn e

|y preryr Y Aot



