2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O1000005321 f
A. Entity Name i“‘ i E____, | S
CHARLIE COLEMAN MINISTRIES, INC.
01 JuL 23 PH 3 56
Principal Place of Business Mailing Address = - o TATE
crrar TARY OF STALL
3610 CENTERVILLE RD 3610 CENTERVILLE RD SECRE TART IDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 [ALLAHASSEE FLOR
07232007 No Chg-NP CRZE037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3742212 Not Applicable
5. Cenificate of Status Desired i~ ¢ ?ggfqad:dm‘

6. Name and Addross of Current Registored Agent

$610 CENTERILLE Py DO NOT WRITE
TALLAHASSEE, FL 32308 |N THIS SPACE

8. The above named entity submits his statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad or printed name of registared agent and tte H applicable. {NOTE: Registered Agerii gignature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 maypE 1t is 1 1 SEITTET
Due by September 14, 2007 Trust Fund Contribution. O  Addedto FRes | o e ‘;-' __"D i
B it FE g, ¥
10. OFFICERS AND DIRECTORS
TALE D
NAME COLEMAN, CHARLES W

STREETADDRESS | 3610 CENTERVILLE RD
Giry-ST-2P TALLAHASSEE, FL 32308

TME D

NAME CAIN, JOHN W
STREET ADDRESS | P.O. BOX 138
CiTy-ST-2P WACISSA, FL 32361

TMLE D
NAME COLEMAN, LINDA S

STREET ADDRESS | 3610 CENTERVILLE RD
CmY-S1-21P TALLAHASSEE, FL 32308 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS
CITY - ST- AP

12. | hereby certity that the information supplied with this 1ilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarration
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an qna%h nt with an address, with all ofl powered.
—
SIGNATURE: \‘g&&@gﬁ\/"—_’ /? {zol 017

SKINATURE AND TYPED OR PRINTED NAME OF 81GKING OFFICER OR DIRECTOR LI Dayvme Phons #




