2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O000001254

1. Entity Name
1.O.L. MINISTRIES, INC

FILED
OSFEB |5 sz L1

Principal Place of Business Mailing Address
249 WILSON GREEN BLVD 249 WILSON GREEN BLVD
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
= S [ RAERO A AR
Suite, Apt. #, glc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State . . City & Siate 4. FEl Number ) Applied For
i 59-3628471 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired [ feae ;’2} Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, DANIEL L
249 WILSON GREEN BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be i Maké check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas . . Florlda Department of Sta!_q
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ change [ Addition
NAME YOUNG, OTISB NAME
STREET ADDRESS { 8231 BALMORAL DRIVE STREET ADDRESS
Ciry-sT-2P TALLAHASSEE, FL 32311 CITy-ST-21P
TITLE T [ Delete TITLE [ Change 7 Addition
NAME ZACHERY, PAMELA C NAME
STREET ADDRESS | 8367 GLENDALIN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-57-2IP
TME T 0] Detete TITLE Ty - rgg [ Addition
NAME MACK-FREEMAN, NIESHA R NaME ﬂ..,";.-_,,. l.? Y= | ':-1‘3'_?{5{”
STREET ADDRESS | 17311 NW 32ND COURT STREET ADORESS 25/ 05--11 ’104 g-fl2 #Gl.2
CITY-ST-21P MIAMI, FL 33056 CITY-ST-ZP
TIMLE P O Delete TITLE [J Change [ Addition
NAME JAMES, DANIEL L NEME
STREET ADDRESS | 810-2 SPLENDOR ROAD STREET ADDRESS
CITY-ST-2I TALLAHASSEE, FL 32301 iy -1-zp
TITLE T ] Dekete TILE [ Change  [C] Addition
NAME PARRISH, ANTHONY A NAME
STREET ADDRESS | 503 PALM BEACH STREET STE 427 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FI. 32310 CITY-S1-ZP
THLE s O Detete TTLE [ Change [T Addition
NAME TONEY, TIKESHA NAME
STREET ADDRESS | 920 SOUTH LIPONA ROAD . STREET ADDRESS
CRY-ST-2P TALLAHASSEE, FL 32304 Cmy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily 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 it made under oalh; that | am an officer or director
of the corporation ar the receiver ar trustee empowered 10 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 attachmenjyith an address, with all other ke empowered.

SIGNATURE: @C&NJ ﬂﬁ @&mw

2- Jig—05 ¥So ~ 878~ 5.314

SIGNATURE AND TYPED QR PRINTED NAME QF SIﬂ"G QFFICER QR DIRECTOR

e —

Cale Daytime Phore #
b

M



