2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i -
DOCUMENT # N01000003016 FILED
1. Entity Name ’
GROWING IN FAITH MINISTRIES INC.
OSFEB 11 M 9: 16

— : - SECRETARY 0F Sia: .
Principal Place of Business Mailing Address F o “-\1 t
1029 NE 9 ST 1029 NE 9 ST TALLAHASSEE.FLOR!DA
GAINESVILLE, FL 326071 GAINESVILLE, FL 32601
= S NNRNEAAEAC AUAME DAL

Suite, Apt. #, etc. -3uite, Apl. #, etc. 2112005 Chg-NP CR2E037 (10/03)

City & State Cily & State -4. FEI Number . Applied For

: 01-0632856 " [T INot Appiicabie
Zp Country Zip Country 5. Centificate of Status Desireat m/ gg'gasqﬁfﬂmna'
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name

THOMAS, BENNY KING
109 NE 9 ST Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

A4

- City FL i Zip Code

8. The above named entity submits this statement for the purp ose of changing its registered office or registered agent, or both, in the State of Florida. | am famviiar with, and.accept
tha obligations of registered agent.

SIGNATURE AN
: Slgrature, *yped o pinted nume of registered agerd and Htle f applicable. (NOTE: Pegistered Ageni signature :a¢siresn when reinstating) DATE -
2 Filing Fee is $61.25 + .9, Elgction Campaign Financing $5100 MayBe | ” © _Make chéék payal::lg'tol’_
1 Due by May 4, 2005 Trust Fund Contribution, AddedtoFees i . Florida Department ot State
1o =y A 4
10. OFFICERS AND DIRECTCRS .41 ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 10
me D 12 Delete J e ' ' [Jchange [ Addition
NAME PARKER, LOUIS NAME
STREET ADDRESS { 1028 NE 9 ST STREET ADDRESS {
| cmy-st-2P | GAINESVILLE, FL 32601 cmy-sT-2p
TIMLE D [ Delete TIMLE N [3change [ Addition
NAME PARKER, MIRIAN NAME '
SIREET ADDRESS | 1029 NE 9 ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32601 CRY-ST-2P
TIMLE Vs . O deleie TITLE 1 Ghange [ Addition
NAME THOMAS, ANGELA : NAME :
STREET ADDRESS | 8714 N.EWALDO RD STREET ADDRE3S
CITY-Si-2P GAINESVILLE, FL 32609 ; C/TY-ST-7IP
TINLE (] ) O tetete TLE e ____ _[change [ Addilion
NAME THOMAS, BENNY NAME SO SR TaER S
- maiae L _ =T
SIREET ADCAESS | 1029 NE 9TH ST STREET ADDRESS 218/ 05--01060--001 =70, 00
CIY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2IP :
THLE O elete TILE [ Change ] Addition
NAME ’ NAME
STREET ADDPESS ) STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP
TRLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-$1-2P . CITY-ST-2P

12. | hereby certity that the information supplied with this fiing doss nat quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this 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 director
of the corporation or the receiyaret trustee empowered to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atta an address, with all other like empowerad.,

SIGNATURE: /- 7z, 0cs e 4///Ayms‘ 354320

=
-
lonxTURE Ann}#:n OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone &




