2006 NOT-FOR-PROFIT CORPORATION

FILED

_~~ANNUAL REPORT _
DOCUMENT # N01000005131

1. Entity Name
TIARA MINISTRIES, INC.

Apr 24,2006 08:00 AN
Secretary of State

" Maiing Addrass .
518 GRAND CAYMAN CIRCLE
LAKELAND, FL. 33803

Principal Place of Business

518 GRAND CAYMAN CIRCLE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

UGB AR

01062006 No Chg-NP CR2ZEQG3T (11/05)

4, FEI Number Applied For
53-3731688 Mot Applicable

5. Certificate cf Stalus Desired | $8.75 addiionai

Fee Required

6. Nams and Address of Current Registered Agent

BAILEY, DIANE B
518 GRAND CAYMAN CIRCLE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

£, The above named entity submifs ihis statement for the purpase of changlng its registered office or régisterad agent, or both, in the Staté of Florida. 1 am familiar with, and accept

the chiigatiors of registerad agent.

SIGNATURE, E— - . - —
Signatura, typed oc prated nama of registered agent and litle if apgliﬁ. ) [NOTE Fegisiorsd Agent signature requited when reinstating) DATE
Filing Feo is $561.25 $. Election Campaign Financing $5.00 may 8 5 f;:jgi%%ggggl Lz? SRR
Duo by May 1, 2006 Trust Fund Contribution. Added to Feas BB/ TR-BA0EY-019 61,75
10. "~ OFFICERS AND DIRECTORS - T o
e T - ‘
HAME BAILEY, DIANE B
STREET ADDRESS | 518 GRAND CAYMAN CIRCLE
GITY-51-2F LAKELAND, FLL 33803 .
e T =
NAME BAILEY, DOUGLAS V
STREET ABDRESS | 518 GRAND CAYMAN CIRCLE
CiTY-ST-2F LAKELAND, FL 33803
TMME T ) -
NAME BENTON, BILLY D
STREET ACCRESS | 1541 HOLLY ROAD
Ciry-§7-2p LAKELAND, FL 33801 DO NOT WRITE
me T :
NAME BENTON, PAMELA J l N TH ' S S PAC E
STREET ADDRESS | 1541 HOLLY ROAD
QY -5T-2P LAKELAND, FL 32801
ME ' '
KAME
STREET ADDRESS
Ciy-81-7p
TTLE
RAME
STREET ADDRESS
CITY-§7-2i9

12. [ hereby cerﬁfglahal':he nformation supplied with Ts fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, T further certify that the infarmation
i accurats and that my signature shall have the same legal effect as i made under cath; that I am an officer or director
of the corparaticn or the receiver or trustee empowerad to exacute this report as requived by Chapter 817, Florida Statwles; and that my name a2ppears in Block 10 or Black 1%

indicated an this report or supplemental repart is trus a

changed, or on an attachment with an address, with aif other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF{I$ER OR DIRECTOR

ime Phona #

4-1p-Dlo 8@&@&:

P T %

EEEE : Ay a7 . S
. L e W



