2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # NO&000003715

1. Entity Name

THE BLOOD REMISSION MINISTRY IN JESUS' NAME,

INC.

05-09-2005 90293 006 ****66.25

Principal Place of Businass
9820 CYPRESS PARK DR.
ORLANDG, FL 32808

Mailing Address
9820 CYPRESS PARK DR.
ORLANDO, FL 32808

50059895
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2. Principat Place of Business ‘ 3. Mailing Address
20/ Macqno fice & ALrS Sﬂmig Ln
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~ 6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MORSE, SHERMAN

9820 CYPRESS PARK DR Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824 -

City

FL F Zip Code

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

SIGNATURE

Slgnature, typed or prinlad name of registered agant and litla 1t applicabie. (NCTE Regrslered Aganl signalure required whan reingtating} DATE

8. Elgction Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25
Due by May 1, 2005

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10

T vD ) O Delete TITLE [ changs [ Addilion
NAME BROWN, RUBERT "~ NEME -1-

SIREET ADDRESS | 6033 BOLLING DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CIY-S1- 2P P

e P O oelete e S [A-{ rnecia /{,{Dﬁse (change [ Addition
NAME MORSE, SHERMAN NAME

SYREET ADDRESS | 9820 CYPRESS PARK DR STREET ADDRESS Q.(ﬂ }6 -S C{x/lé L in

onv-sT.zP | ORLANDO, FL 32824 ciiy-ST-2P Orle nad O, A= 2981

L s O Delete Tne ! O Ghange L] Addition
NAME WHITOCK, DOROTHY NAME

STREET ADDRESS | 324 SECOND ST STREET ADGRESS

CITY-§T-ZIP ORLANDGC, FL 32824 cHY-$T-2

TILE O Detere MLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-S1-2IP CITY-57-21P

WILE [ petete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1.2IP

e 3 Delete TiLE {J Change [T Addition
NAME RAME

STREET ADDRESS - STREET ADDRESS N
CITY-ST-2IP CITY-81-21P N

12, | hereby certify that the information suppliad with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or tha 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 attachment with an add+ass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




