FILED

2008 NOT-FOR-PROFIT CORPORATION - Jul 29,2008 8:00 am

ANNUAL REPORT ° Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT #N01000000610 07-29-2008 90009 046 ***761.25
1. Entity Name
ONE ACCORD MINISTRIES, INC.
4
Principal Place of Business Mailing Aadress
2194 BAYOURD 2194 BAYOU RD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s PO S |5 Vo NIRRT RR D
Suite, Apt. #, elc. Suite, Apt. #, stc. 07172008 Chg-NP CR2E037 (12/06)
City & State Gity & State 4. FEI Number Applied For
65-1074714 Not Applicable
Zip Caurury ap Country 5. Certilicate of Status Desired O gese'gzq l.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNNE-LANSING, PATRICIA A
2194 BAYOU RD : Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Cods

8. The above named entity submits this stalemant for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE 801"‘*9-' e 0.8 Q"D‘M"‘Q_’

Signanae, lyped or prived name ol regisisred agent and lithe i applicabie (NDTE: Regisierad Agant signature required when rainaiaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, (] Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O pelete YILE [ change [ Addition
NAME WYNNE-LANSING, PATRICIA NAME
STREET ADDRESS | 2194 BAYOU RD STREET ADDRESS
CIy-§3-21P PUTA GORDA, FL 33950 CITY-ST-2IF
TILE D [ pelete TITLE [ Change [ Addition
NAME GABARDA, ANTONIO NAME
STREET MDDRESS | 4501 COLLEEN ST ) STREEY ADORESS
GITY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TME D £ Delete TME Ochange [T Addition
MAME LANSING, PALUL NAME
STREET ADDRESS | 2194 BAYOU RD STREET ADDRESS
CITY-ST-ZHP PUNTA GORDA, FL 33850 CITY-ST-2IP
TITLE D O pelete . TNLE [ Change  [] Addilion
NAME MURPHY, DIANE M NAME
STREET ADDRESS | 4022 BEAVER LN #200C [ STRECT ADDRESS
CITY-57.ZIP PORT CHARLOTTE, FL 339529244 CITY-5T-2IF
LE D [ Detete ME O change [ Addition
NAME HAMILTON, CAROLYN NAME ¢
STREET ADDRESS | 499 SORRENTQ COURT STREET ADDRESS
Lery-ST-21P PUNTA GORDA, FL 33950 CiTy-ST-2IF
TILE [ Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on lhistrepar or supplamental report is trua and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ol the corporation.cr thareceiver or trusles empowered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an@ with an address, with all other like empowared.

SIGNATURE: LM;'—”%&‘QM‘A““ (c’ ‘*\(n 37- 4596 \t&q 13\_

\

g

‘ba-f\hv\ciiiv!\t.bvwfuuC'- Li-‘t.\)sxcz(“_) {\Uﬂ“-\ 93,03 (‘(4“1437-"\‘\@&



