2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004833

1. Entity Nama

TELIM INTERNATIONAL MINISTRIES, INC.

09-12-2005 90001 025 ****5] .25

Principal Ptace of Business

3491 TORRINGTON WAY
TALLAHASSEE FL 32317

Mailing Address

P O BOX 7152
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sgp 12,2005 8:00 am
ecretary of State

UMM e

2nd MCORE CR2EQ37 (5/05)
City & State City & State 4. FE!I Number Applied For
52-2277841 Not Applicable
ap Gountry Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, ZELLENE W REV.
437 MERCURY DRIVE e
3491 TORRINGTON WAY, &
TALLAHASSEE FL 32317

S, T ellene. . REV.

Stieet Address (P.C. Box Mumber is Not Acceptable)

3491 _AorR uadow  WaY

W Tl Wnee EE

FL

Zip Code

223)7

>

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

the obligations of registerid agent.

SIGNATURE 52%%«’#— W MQ

ng/rmure, typed of pnnted name of lagsielea agent and (dls it apphicable (NOTE flegrsiered Agent signature wquired whan ramsiatng) DATE
FILE NOW: FEE IS $61.25 £ e Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 é Trust Fund Contribution. Added 10 Fees Florida Department of State
10. 7 DP _- . OFF.ICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE SMITH, ZELLBNE W REV O elete TILE S mi TH 4 2 e, W R_QJ [0 change [ Addition
HAME P O BOX 7152 HAME o Gop 91 5
staier ADoRESS | TALLAHASSEE FL 32314 STREET ADDRESS G ee, FL B3 t¥
onvst-ap | CITY-51-7p Tafb% %—SS !
e SMITH, STERLING B T Delete TLE \E [Jchange  [FAadition
HAME P O BOX 7152 NAME BANNY *C2. '
STREE? ADDRESS | TALLAHASSEE FL 32314 STREET ADDRESS ! W o wa\\ s Do nalk
Li 0 Sw (0D ade nane

CIT¥-5T-2P o_. CITY-ST-ZIP m. o M-\‘ N 'E [ 33 \ '1 o — —_
e SMITH, DEWEY i O stete e D ; [ Change  Eraadition
MM P O BOX 7152 NAME DN G S, PR e mon T,
STREET ADDRESS | TALLAHASSEE FL 32314 SEETADORESS || o 2.7 L R &Y o Ro0 ™= LAV LI
ory-sT-aP (| p ar-si-P - [Sgex bevdiMe , Bk 321049
TILE GIBSON, VERNICE Y REV O petete T ™l ) Ochange  {SFAddition
NAME P OBOX 7152 NAME —rameS, Ermimar A
STREET ADDRESS | TALLAHASSEE FL 32314 STREETADDRESS | 4 €& gy west Lotk ooovthel
cr-si-wp 1D SR e Seow ity EL BL209
me GAY, SAMUEL O Detete e s|7 1 Change [ adtiion

P OBOX 7152 i —
NAME _ NAME Ly and S Ta
STREET AnDRESS | TALLAHASSEE FL 32314 STREETADDRESS | o A4, e QA":% \l \ng NAL P
CITY-ST-2IP ST CIry-s1-21 Talviohvady o e Fw~ 227230 =
TILE SMITH, PAMELIA J O Delete TISLE _SFr [ change [ nddition
N P O BOX 7152 NAME —antowl A, Fanre
streer anoress | TALLAHASSEE FL 32314 STREETADDRESS (> oy, 2y o NS 7
CTY-ST-2IP CITY-S1-2P —TWadvmss g, Fr. R2314

12. | hereby ceniuf)./l.that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
i

indicated on

s 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 direc tor

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an address, with all other like empgwerad.

SIGNATURE: Qw §dfwl/ //l} .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

() LELipve W . SonrTH
-~ [n!

Q_7-s5

5181408

ate Daytsme Phone #




