2005 NOT-FOR-PROFIT CORPORATION
: . ANNUAL REPORTYT

DOCUMENT-# NG00000047 15

1. Entity Name o
QCF MINISTRIES, INC.

Principal Place of Business " “Mailing Address
3272 NIGHT BREEZE LN 3272 NIGHT BREEZE IN
LAKE MARY, FL 32746 LAKE MARY, FL 32746

e

R ]

i E

FILED
May 11, 2005 08:00 AM
Secretary of State

T W

DO NOT WHITE | SPA

8. Name and Address of Cu

FAJSON, QUINTIN C | -

3272 NIGHT BREEZE LN
LAKE MARY, FL 32748

‘DO NOT WRITE
IN THIS SPACE

01062005 No Chg-NP CR2E037 (1003}
E 4. FEI Number Applied For
g 59-3856888 Not Applicabie
) . $8.75 additional
. Certificate of Status Dasired Poe Bequirecll

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

the obligations of ragisterad agent.

SIGNATURE = - - - - .
Fgnature. typad ar privtect nama of registored Bpert and Hile i appicable, T TTNOTE: Heglaterad Agam sigrature required whars relvetating? DATE
Filing Fae is $61,25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Gontribution, [l AddedioFees

10, — - CFFCENS AND DIRECTORS N b

e PD ' .

HAME FAISON, QUINTINC

STREETAUDRESS | 3272 NIGHT BREEZE LN

oir-sR2e | LAKE MARY, FL 32746

THLE D o -
NAME FAISON, JONI ©

STREETADDRESS | 3272 NIGHT BREEZE LN
ciry-sT-7iP LAKE MARY, FL 32746

e D - - R SR
NAME VILSON, LEONARD J

g DO NOT WRITE |

STREET ADDRESS | 2808 GROVE DRIVE

R ] "IN THIS SPACE

ore-sT-oe | SANFORD, FL 32771 wo -
e D I
HAME TUCKER, JANET B

STREETADDRESS § 1772 N. MERRICK DRIVE
CITY 5720 DELTONA, FL 32728

TIILE TR
HAME

STREET ADDRESS
CIY-57-29

R e-Bta a0t 70,00

Hno00nes

12. | heraby oeni?; that the information supplied with this filing does not quality for the exeiﬁption staled in Sectlon 112.07(2)(0), Florida Statutes. Further certily tha! the information
is report or supplemental report is frue 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 trustes empowered to execute this veport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111

changad, or ot an attachm h anvaddfss, with 2lf othes Tke etmpowered.
SIGNATURE: ﬁ% - ‘//J?/ I5 HpZ320-/34p
RATURE AND TYPED OR P D MAME OF $1G! FEICER RECTOR L4 Data Dayticns Phore # N

indfcated on




