W

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # No0000001522

1. Entity Name

FRESH START LIVING MINISTRIES OF COCOA
INCORPORATED

Secretary of State

02-08-2005 90014 031 ****g] 25

Principal Place of Business

808-B FORREST AVENUE
COCOA FL 32822

Mailing Address

808-B FORREST AVENUE
COCOA FL 32922

JUU R &~

2. Principal Place of Business

3. Mailing Address

FRESHSTART Living MNSTRIES

Ll

[l

[ HTIARIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04
City & State I City & State 4. FEI Number Applied For
COCOH". F-LOR | DH’ 59-3638614 Not Applicable
Zip - Country Zip Country » ] 8.75 .
J— = . — 8 aq a L/ R UN ITFD S T #T;E S 5.-Certificate of Status Desired [ . gee l:mqlzrcl:c:llonal o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama :
KIMBROUGH, JOANNE - . :
522 A LANE Street Address (P.O. Box Number is Not Accepiable)
COCOA FL 32926
City Zip Code

FL

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 agant.

SIGNATURE

Slgnature, typad o prnied nama of regisiared agent and ide i applicable

{NOTE. Regstered Agent signalure required when ramstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trus! Fund Contrbution, Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE L O oetete TILE [ change [ Addition
NAME KIMBROUGH, JOANNE NAME
See aporESs 1522 A LANE STREET ADDRESS
cnv-st-zp |COCOA FL 32928 CITY-SF-7P
TIILE vD 1 Delete TILE [J Change [ Additicn
HAME KIMBROUGH, WILLIE J SR NAME
STREET ADDRESS {522 A LANE . STREET ADDRESS
envsi-zp [COCOA FL 32926 ~ - .CITY-S1-2P _ o
TILE sb O pelete TITLE [ ¢henge [ Addition
NAME GILMOCRE, PHILANA J NAME
STREET ADDRESS. | 328 SUNDIAL CT _ . ——_ 1. STREET ADDRESS |. e = e e e
CITY-§1-2IP COCOA FL 32926 CITY-ST-2IP
TLE 0 O Delete ITLE [ changs [ Addition
NAME WOCDARD, LAVELL NANE
stReeT AppRess | 325 SUNDIAL CT STREET ADDRESS
ory-s1-zp | COCOA FL 32926 CITY-ST-2P
THLE O petete e [ change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TiTLE {7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-ZiP

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 certify 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 if made under oath; that | am an officer or diracter
of the corporaticn or the receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.

SIGNATURE: A

2-2-2005 (3a3]) (39-647S

SIGNATURE AND TYPED OR PRINTED #JE OF SIGNING OFFICER OR DIRECTDR

Dale Daytime Phona #




