FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N01000000610 Secretary of State
1. Entity Neme 01-12-2005 90017 Q47 ****6] 25
ONE ACCORD MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0.BOX 512817 2194 BAYOU RD guupuyed
PUNTA GOROA, FL 33951-2817 PUNTA GDRDA, FL 33950 1
D0 R G B ERR O
2. Principal Place of Business 3. Mailing Addrass 1 ‘i
Suite, Apt. #, etc. Suite, Apt, ¥, etc. Q1 102005 Chg-NP CR2E0G7 (10/03)
City & State Cily & State 4, FEl Number Applied For
65-1074714 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ g-;’fq Addtional
6. Name and Addreas of Currant Rogistered Agent 7. Name and Address of New Reglatered Agent
- v e T Lo ) Name ‘. B -

WYNNE-LANSING, PATRICIAA
2194 BAYOU RD Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, kyped or printad nerne of registensd agent and tie il epplicable. (NOTE: Registersd Agert signatun raqued whon reinstatng) DATE
Fiting Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
E o 01 ceiete e o Clchange  [Addition
NAME WYNNE-LANSING, PATRICIA NANE HAaMmToN, Carvelyn
STAEET ADDRESS | 2194 BAYOU RD STRETARESS | af g9 SenmemTo Co ;:
orv-st-22 | PUTA GORDA, FL 33950 s PypTa, Grerda Ei . ARAK0
L D 0 elete TIE O crange [ Addition
NAME GABARDA, ANTONIO HAME
STREET ADDRESS | 4501 COLLEEN ST STREER ADDRESS
¢m-st-ar” | PORT CHARLOTTE, FL 33952 cmy-$1-2P
- ° L) pelee e Ocrnge {7 Addiien
NAME LANSING, PAUL NAME
STREET ADDRESS | 2194 BAYOU RD STREET ADDRESS
| emv-stzap__ | PUNTA GORDA, FL 33950 . .. . ~ —. .cv.sT-TP .
TITLE D {J Dekete TTLE [ cChenge [ Adoition
NAME MURPHY, DIANE M NAME
STREET ADDRESS [ 4022 BEAVER LN #200C STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 339529244 CIFY-ST-2P
TIRE D ‘Focls TITE Ocenge [ Acdition
HAME THORESEN, NORMAN NAME
STREET ADDRESS | 2100 KINGS HWY 965 SHERBROOKE CRESCENT STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY. ST. 2P
TIRE O pelere TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapor of supplemental report is true end 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 giver of trustee empowered o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or attachmeM, with an addrass, with all other like empo N .
SIGNATURE: Wyrvns- ‘e\ avnng L iolos (a)aT- 498
mmmmmmna#oﬂvnnmum {"\i v Oute: = T Daytine Phona #

)



