2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000004833 = bOES
1. Entity Name I L. f: g)
TELIM INTERNATIONAIL MINISTRIES, INC. o
Principal Place of Business Mailing Address 5 EL f\ E
3491 TORRINGTON WAY P 0 BOX 7152 W\LLAH ' ,QL AL
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32314 ASSEE FLOR DA
S B (R TARIGOR AU MO
2}7%&6 NqJ-ou way
Suite, Apt. #, etfc. Sunte Apt. #, etc. 05082007 ;
7‘a llahasﬁ . Chg-NP CR2E037 (12/06)
City & State " City & Stale 4, FE| Number Applied For
F or Vv O 52-2277841 Not Applicable
Zip Country 3ZIPQ 3 n ¢ r;'i"o 5. Centilicate of Status Desired d Eeae 'Rf?qadmci;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ZELLENE W REV.
3491 TORRINGTON WAY Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE jfawn& wJ /gmut:k_;

lurn typed ar printed name ol registerad agent and e it applicable.

5-—?_. 2 0077

DATE

(NOTE: Aegistared Agen signalure required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 14, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PODT O Delete TTE D [ change  [F&ddiion
WA SMITH, ZELLENE W REV NAME <o\ e - Ao

STREET ADDRESS | P O BOX 7152 smeTaohess |\ PO Q. M\ S 2

cav-s1-20 | TALLAHASSEE, FL 32314 ar-sr-zp | ~ToA\G W oS82k tL 3 2 2 o<

TITLE D O Delete TITLE D Erthinge [ Addition
NAVE SMITH, STERLING B e .ol °" = ’Toe\\ Q\(

STREET ADDRESS | P O BOX 7152 STREET ADCRESS |3 © % N =

orv-stap | TALLAHASSEE, FL 32314 orv-siae | T a\\o-.\.-so.s s Yu LIy

e D O Dekte TME 5T Ol Change  [*TAdallion
NAME SMITH, DEWEY 11l NAME -s'om.\e, \-—\ ’r\ouur n

STAEET ADDRESS | P O BOX 7152 STREET ADDAESS

orv-sT-2P | TALLAHASSEE, FL 32314 P iy -ST-2P atmha ss ?)- FL 3231 ¢

TITLE D & Deicte TITLE 1O\ o (B \o& b [ Change  [@3odition
NAME SMITH THORTON, PAMELA NAME S

STAEET ADDRESS | POB 7152 sreetoviess | NP0 B NMVS 2

omv-sT-2P | TALLAHASSEE, FL 32314 oiv-s2P | Ta lis g € e ,‘F L 31317

LE T Mrfee TITLE O change 3 Acdition
NAME SIMMONS, TAYLOR NAME f——il F 1 1 | Ty 1 e Qo 1 el ead ey

STREET ADDRESS | POB 7152 STREET ADDRESS "1,';4 07— |1 T QWUUL._' #4700, 00
crv-sT-2P | TALLAHASSEE, FL 32314 s CITY-gt- 2w

e D ﬂ’Delele TINLE [JChange  [C] Addition
NAME SIMMONS, CHRISTOPHER NAME 6 %

STREET ADDRESS | POB 7152 STREET ADDRESS

CITY-ST-21p TALLAHASSEE, FL 32314 CITY-S7-2iP

12. | hereby cenlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered

SIGNATURE:

.

7170@? Ao07

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone »




