FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23. 2007 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # N00000000763
1. Entity Neme (02-23-2007 90025 048 ****70.00
PARTNERS IN CHRIST UNITED MINISTRIES, INC.
Principal Place of Business Mailing Address
168 PARKLAND DR, 168 PARKLAND DR. ] A
LAKE PLACD, FL 33852 LAKE PLAOD, AL 33852 BBB] 8477
U N A
HI u .ot [
2. Principal Place of Business - No P.O, Box # 3. Mailing Address i'} 'l| j‘ L
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CRZE03T (12/06)
City & State City & State 4. FE} Number Applied For
65-0973792 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
S. Ceriificate of Stalus Desired E!/ Foo Recuiad
6. Name and Address of Curment Registered Agent 7. Name and Address of New Rogistersd Agent
Name
BARFIELD, WANDA S
168 PARKLAND DR. Streat Address (P.O. Bax Number is Nat Acceptable)
LAKE PLACID, FL 33852
City FL TZ'DCOCIG
8. The abavae named entity submits this statement for the purpose of changing its registered office o registerad agert, or both, in the Siate of Rorida, | am familiar with, and accept
the obligations of registered agent.
snemmnem N PYM.J_L LL o D0. O
Signature, typed or printed name of rege agent and tite I . Agpent SiQr KR i L DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mzy 8o Make check payable to
Due by May 1, 2007 Trust Fund Comribution. O  AdoedtoFess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME vTD O Deieta e [ Ctange [ Addition
NAME BARFIELD, WANDA NAME
STREET ADDAESS | 168 PARKLAND DRIVE STREEY ADDRESS
omy-51-2P LAKE PLACID, FL 33852 CITY-S1-2P
e s [ Cerete TME OCage [ aamon
NAME BARFIELD, JESSICA NAME
STREET ADORESS | 168 PARKLAND DRIVE STREET ADORESS
CITY-ST-2P LAKE PLACID, FLL 33852 CiTY-51-2F
L D O peste e 0 BOage ] Adiion
o HUNTER, TASHA NANE Honyer, Tasha,
STREET ADORESS | 448 NW t0TH STREET smEraoEs | Q0% NMw 3r4 AVE.
biv-S1-29 HOMESTEAD, FL 33030 ciry-si-ap D\‘\E&(L\r\n ep . l"l jqq N7
E - 1 peete TME ' L1 Crange— ([ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1. 2P
TME T Detete E [lcene ] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty-§1-29 Ciry-S1-29
Tin O Desete TME O Cange {7 Asdificn
NAME RAME
STREET ADDRESS STREET ADORESS
oy -S1-aP CIry-S1-2P
12 | heraby ' that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on report or supplemental report is true mwmmmmmmmegdeasdmmm that | am an officer or director
of the corporation or the recetver or trustee empowered 0 ﬂwisramasreqmredbymmptsrﬁﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with atl other like empowered




