2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000001522

1. Entity Narmme

FRESH START LIVING MINISTRIES OF COCOA

INCORPORATED

Principat Place of Business

808-B FORREST AVENUE
COCOA FL 32922

Mailing Address

PO BOX 8363
COCOA FL 32924

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90024 010 ****6] 25

W W W v o — -

VAR AT

KIMBROUGH, JOANNE
522 A LANE
COCOA FL 32926

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & Siate City & State 4. FEI Number Applied For
59-3638614 Nat Applicable

= [ — - . ——F —_——_— =i ST . e m— — iti
“lp Lountry " Couniry 5. Certificate of Status Desired ™1~ _$815,Addmona!,

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnanirg, typed of prmeg name of tagesiered agent and ate f appicanle

(NQTE Remstered Ayent SIUNEUNEG FROLILD whien [ainglatng)

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e

11.
TITLE P O vetete TITLE [ Change 3 Addilion
NAME KIMBROUGH, JOANNE NAME
STREET ADDRESS | 522 A LANE : STREET ADDRESS
cmy-stzp |COCOA FL 329263 CITY-ST-2IP
TIILE VD [ Delete TITLE O Change [ Adddtien
NAME KIMBROUGH, WILLIE J SR MAME
STREET ADDRESS (522 A LANE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
HILE S - e e S Tl e d T = ~ I Change——7 Audition |
NAME GILMORE, PHILANA ) NAME
STREET ADDRESS | 328 SUNDIAL CT SIREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP
TITLE D {J Delete TITLE [ Change [T Addition
NAME WOODARD, LAVELL NAME
STREET ADDRESS (325 SUNDIAL CT STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-ZIP
TITLE [ belete TILE [} Chiange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
GirY-ST-2iP CITY-ST- 2P
TITLE [ pelets TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does ot qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Fiorida Statules, and that my name appears in Block 10 or Block 11

if changed, or on anﬁchmem with ajﬁress, with all ather like empowered.
F. 7. ISP L BT = - o ,’,AZ -..,/
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ATTACHMENT

| $D000/3F
FNO0000 234

20

8D
QILMOHE} PHiLnu# 8 }ha\s Qunneed 70
Bew, Fiivave S



