2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 (

DOCUMENT # F03000006369
NATIONAL COALITION OF MEN'S MINISTRIES
CORPORATION

Secretary of State

Mailing Address

180 WILSHIRE BLVD.
CASSELBERRY, FL 32707

Principal Place ¢f Business —__

T80 WILSHIRE BLVD.
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

IERIRERM RN

01042005 No Chg-NP CR2EQ37 (1 0!?3)

)8:00 AM

4. FEI Number || Applied For
NOT APPLICABLE | Not Appiicable
[
5. Certificale of Stalus Desired O $8.75 ladditional

Fee Reguired

8. Name and Addross of Current ﬁbﬁ?ge}ed’ﬁgi:&

B&C CORPORATE SERVICES OF CENT. FLA,, INC.
390 NORTH ORANGE AVE., SUITE 110C
ORLANDO, FL 32801

DO NOT WRITE
— -~ -IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regiatere
the obligations of ragistared agent.

d office or registered agent, or both, in the State of Florida. | am familiar wiiih. and accept

SIGNATURE - — — . ‘

Signature, tyood or primaed name of registared agent and (il if applicable {NOTE. Registered Agent sgnature required when relnstating) DATE [
I
Filing Fee is $61.25 9. Eiection Campalgn Financing $5.00 May Be |
Due by May 1, 2005 Trust Fund Contribution. Added to Faes ‘
|

70. OFFICERS AND DIRECTORS I D o . .

TILE P B |

NAME MORLEY, PATRICK ! i Lo

STREET ADDRESS | 180 WILSHIRE BLVD. i1 #fgi?%gﬁﬂg%égﬁgﬂﬂa Ei.25

CTY-ST-ZP | CASSELBERRY, FL 32707 e e ot

TLE VST - o — ?

HAME DELK, DAVID f

STREET ADDRESS | 180 WILSHIRE BLVD. ;

cmy-ST-IPF | CASSELBERRY, FL 32707 o _ . S

— > — == .

HAME ALBERT, LEONARD

STREETADDRESS | 180 WILSHIRE BLVD. '

omy-sT-ZP | CASSELBERRY, FL. 32707 . DQ NQ-LV_VRH-E i

TITLE D I

NAME BREWSTER, CHARLES REV. IN THIS SPACE .

STREET ADDRESS | 180 WILSHIRE BLVD. :

oTv-sT-2P | CASSELBERRY, FL 32707 ’

TLE D S T T

RAME COLE, PAUL REV, T

STRECT ABDRESS | 180 WILSHIRE BLVD.

cmY-5T-2F | GASSELRERRY, FL 32707 L

TITLE S T T T

NAME

STREET ADDRESS

CITY-ST-2IP |

12. [ hereby cerlify that the Information suppTied with this fling coes not qualify 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 shalt have the sarme lagal effect as if made under oath; that | am an officer or director

of the corparation or the 16

giver or tru
changed, or on an attag i

with an

.

AJdrass, with her like empowered.

SIGNATURE:

tee empowered 10 execute this repart as required by Chapier 617, Florlda Statutes, and that my namie appears in Block

Daveo 8. Oeve. Cllo7/os

0 or Block 11 if

Y47~ 972 ~11w0

T
HIGNATURE AND TYE

ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Piore &




