’2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000003154

1. Entity Name

THE OVERCOMERS MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

3557 CARRINGTON CT.

Mailing Address
PO BOX 53

=

cLED
05HAR 29 PH 2: 23

SEUHLIARY Ul o1,

_ Y
TALCARASSEE, FLORID A

TALLAHASSEE, FL 32303 S TALLAHASSEE, F. 32302 S
2. Principal Place of Business 3. Mailing Address H"m" |" "m ”l" Il"] ""' "m Ilm Il!ll m"”"l |"” |||“|| H ||||

Suite, Apt. #, stc. Suite, Apl. #, efc. 03292005 Chg-NP CR2E037 (10/03)

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

58-3702505 Not Applicable
Zip Country e Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGEE, FRANKW
3557 CARRINGTON CT,
TALLAHASSEE, FL 32303

Strest Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and tite d applcable.

{NOTE: Regisiered Agen: signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feaes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME PD 7 Delete TITLE [O Change  [J Acdition
NAME AGEE, FRANK W NAME
STREET ADDRESS | P.O.BOX 53 $TREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32302 CIFY-5T-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME AGEE, BARBARA NAME
STREET ADDAESS | P.O.BOX 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32302 CITY-ST-ZIP
TITLE T % Delete TITLE [] Change  [] Addition
NAME ALLEN, J.K. NAME
STREET apDRESS | P.O. BOX 2132 STREET ADDAESS
CITY-ST-2ZIP TALLAHASSEE, FL 32316 CITY-ST-7P
TITLE T [ Delete THLE [ Change [ Addition
NAME CABELL, TCM N NAME lj M |SD¢;4!‘;‘; E;;:':‘.i_
STREET ADDRESS. | 6440 KINGMAN TRAIL STREET ADDRESS 14/13/05--01006--008  ##51.25
CITY-ST- 2P TALLAHASSEE, FL 323091920 CHY-ST-2P
s 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE ] vetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}0). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required 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 other like empowered.

ESo
SIGNATURE: Fﬁsﬁ;c}imk;mn\r{gs‘noﬂﬁmﬁt;usw&é%:gi:fémf/my = > \mmcalb gopi 2006 nay?-‘m%mjagojl




