2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

-
-

_FILED

DOCUMENT # NG1000003963 Feb 26, 2005 08:00 AM
1. Ently Name Secretary of State
EXCEL CHILDREN'S MINISTRY, INC,
Principal Place of Business : Mailing Addrass
1150 NW HWY 41 PO BOX 1118
SUITE N JASPER FL 32052
JASPER FL 32052 us
us
i g VR AOR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0ST (10,:'04)
City & State City & State ' ) 4. FE| Number S | |AT:pIied For
S o 59-3720633 _ | |NotApplicatt
ap Country Zip Country - . $8.75 additicnal
5. Certificate of Status Desired ™ i Heqlﬁr:clinona
6. Name and Address of Current Registered Agent — __._. .__ . _ 7 Nameand Addresg of New Registered Agent
Name
SCAFF, KENNETH N i
#215 NE 2ND STREET ftreet Addrfesﬁsﬁ(ﬁP.O‘ Bcic Nuinber is Not Acceptable)
JASPER FL 32052 - - T
oy T T FE| Zip Code

8, The éb&e?ah;éeﬁiiw submits this statement for the purpose 'ofrchénan’ggitis registered office: ar régisteréél aééﬁt: or%otﬁ. in the State of Florida | am familiar with,' and acce}:t
the obligations of registered agent.

SIGNATURE ) . ) o . . .
Signature, lypad of prnted namae of regrstersd agent and bile t apphcable {NOTE Regrstersed Agen! signature required when renstalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. B addedtoFees Flarida Department of State
10, OEFICERS AND DIRECTORS ' i1, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1% D [] Delete ni ) [ change [ Addition
NAME SMITH, DENNIS B NANE . JJQBQIUQF_E":?:;B}U o
STREET AODRESS |6395 SW 92 DR SiREE) ADDRESS 2S28/N5-BO00E-004 51,25
GITY-51-2IP JASPER FL 32052 CITY-ST-7IP
i D Oowets [ e [T change [ Addition
NAWE SMITH, PATRICIA L NAME
starer appacss | 6395 NW 82 DR . STRELT ADDRESS
CITY-Si-IF JASPER FL 32052 g crvestae
e D 7 Deicte i O Change [ Adsition
NAME ROSS, ALANB NAME
SIREFF ADDRFSS |PO BOX 5 SIREET ADDRESS
CIYY-ST-2P JASPER FL 32052-0052 L. Si- 9
L D ] Delete 0 - CJChange  [C] Addition
sTReET ADpRe 55 | PO BOX 5 SIREE | ADDRESS
CITY-ST- 1P JASPER FL 32052-0052 CITY-ST-2IF
THLE 7 Delete 1Lk Elichaniger ' ] Addition
MAME NAME
STRFET ADDRESS SIREE | ADDRESS
CITY-S1-2P oSt
TILE [ elele TiLE ) ' N | Change [ Addilion
NAME NAME
STRFET ADDHE S5 STREE | ADDRESS
CTY-ST. 2P CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1 IQ.O?ES)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee 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 attachiment with an adaress, with all other like empowered, ) :

SIGNATURE:
JGNATLUIRE AND TYPED GR PRINTED NAME CF SIGNING O ER OR DIRECTOR Date Ceytme Phone #




