2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N01000005131 Secretary of State
1. Entity Name -
05-03-2005 90161 031 61.25
TIARA MINISTRIES, INC.
Prigipal Place of Business Mailing Address
D S oo
33803 Al 2 O 0 5 5 1 ? O
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3731688 Not Applicabte
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef‘stCEi;‘AEllél\éi$MAN CIRCLE Strest Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL 7ip Code

v
8. The above nanjé;i,éntiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure_, typed of printed name o reqisterad agsn.l and utla it apphcabla (NOTE Regrtered Agent signatute reguired when reinstating) OATE
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. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE T 7 Delete TiTE [Jchange (] Addition
NAME BAILEY, DIANE B NAME
sracer aporess |518 GRAND CAYMAN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TITLE T O Delete TLE [ change [ Addition
NAME BAILEY, DOUGLAS V HAME
sTaEer appress [ 518 GRAND CAYMAN CIRCLE STREET ADDRESS
CIY-ST-21p LAKELAND FL 33803 CITY-51-2iP . .
TMLE T ¥ Delete TILE O changs [} Addition
NAME FIRESTONE, MAGDA P NAME
STREET ADDRESS (1170 W EXCHANGE STREET STREET ADDRESS |_ -
cnY-ST-2IP AKRON OH 44313 CITY-ST-2IP
me . ' O Dejete e 7 ] [0 Change  [j3Gdition
NAME ' HAME Benton, Bill ld_D .
STREET ADDRESS stheET anoRess | 734 Holl y ke
CY-ST-2P ' arv-sie | {akeland, FL 3380
WILE [ Delele TITLE a _ [ change  [abwddition
NAME HAME Denton, Famela J.
STREET ADDRESS STREET ADDRESS | £.54#/ H’ol/y Road
Ciry-s1-2P CITy-s1-28 lakKeland, FL 3330
TITLE [ oelete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby Ceﬂig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
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 ali other like empowered.

SIGNATURE: rO,La/m 13. 730l s Dine B. Gailes 4. 29-D5  fo3-lllo-0893)

SIGNATURE AND TYPED OR PRINTED NAME OF SIJMING OFFICER DR DIRECTOR - Dats Davtme Phone #




