FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N00000003103
1. Entity Name ’ 02-25-2008 90043 036 ****51.25
RIE(\JN BEGINNINGS HOUSE OF WORSHIP MINISTRIES,
Principal Place of Business Mailing Address
1694 £ NORMANDY BLVD 1694 E NORMANDY BLVD
DELTONA, FL 32725 DELTONA, FL 32725
A0 L A S E
2. Principal Place of Business - No P.O. Box # 3. Malling Address ﬂ i il H. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CRZEQIT (12/06)
City & State City & State 4. FE! Number Applied For
59-3652873 Not Applicable
Zp Country d Courtry 8. Certificate of Status Desired L] g:;fm:"'::“"“'
8. Nama and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agsnt

Name . .
THOMAS, TRUEMILLER - - .- -~z
1694 E NORMANDY BLVD Sueet Address (P.O. Box Number is Not Acceptabia)
DELTONA, FL 32725

City FL [ Zip Code

8. The above named entity submits this staterment 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
Sigrutues, typict or printod name of regeatered agent and ttle f 2ppicatis, (MOTE: Fegp Agent mgr recurrec why DATE
Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 may Ba " Maka check payable to ..":‘ w.
Due by May 1, 2008 Trust Fund Contribution. £} AddedtoFees Florida Department of State- --
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCM . O Detete TTLE [Othange [ Addition
NAME THOMAS, TRUEMILLER NAME ’ D
STREET ADDRESS | 1694 E NORMANDY BLVD STREET ADDRESS
CIFY-S1-29 DELTONA, FL 32725 CITY-ST- 2P
TIME vb 1 Detete TITLE [JChange [ Addition
NAME THOMAS, FRANK A RAME
STHEETADORESS | 1684 E NORMANDY BLVD STREET ADDRESS
CiY-S1-2P DELTONA, FL 32725 CrTY-ST-2P
TLE TD [ petete e O change [ Addition
NAME DOUYON, MICHELLE D NAME
STHEETADORESS | 1894 E. NORMANCY BLVD. STREET ADDRESS
Cry-51-2P DELTONA, FL 32725 N GTY-ST-ZP
TITLE T 1 petete TITLE [ Change [ Addition
NAME GLANTON, SARAH NAME
STREETADORESS | 1694 E. NORMANDY BLVD. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 oY -5T1-0P
LE O Detets m S | L,22/E AIEEES O change [ Adition
NAME HAME
STREET ADORESS swerrooess | 7697 E. /\/0"”""”‘/"/ dleod
CATY-ST-21P CITY-ST-2P De(_ 7ona L 32 7ag
TE 3 Detete TME Ccrange [ Addition
RAME NAME - .
STAEES ADDRESS STREET ADDRESS . St
CITY-5T-2P tiry-s1-zp C -

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Rorida Statutes. l furmec certity that the mfommbon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repon as tequired by Chapter 817, Florida Statutes; and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: _MM:ZMM/ Jeualm et T homes ozéo b7 (386)360427)

SIONATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

A4




