2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 20,2006 8:00 am

DOCYIMENT # N01000005566 ecretary of State
1. Enfity Name
04-20-2006 90203 035 ****41 25
AMAZING GRACE EMPOWERMENT MINISTRY, INC,
Principal Place of Business Maiting Address
g g . PRINCE DR 079 N. PRINCE DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State ' City & State - 4. FEI Number . Applied For
59-3748576 Not Applicable
2o Country Zip Couniry 8. Cerlificals of Status Desired [ fg'gesqﬁ?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
7667? —EEILTI')E:EII&EENDR Street Address (P.C. Box Number is Not Acceptable}
YULEE FL 32097
City FL Zip Code

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

the obligalions f r¢gistered agent.
SIGNATURE gl /g/(uéf &5///0’ .%/dé

agnarum. typed o panted name of regsiered agent and hitke il apphcatle . (NOHE: Registared Agerd signaire e whon (emsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c [J elere e 5 g Jchange [ Addition
NAME BRITT, HELEN NN /W AL ,
STREET ADORESS |39 PRINCE DR swiriess (F @0 79 . M M
CHY-ST-21P YULEE FL 32097 CITY-5T-2IP M‘ﬂ 46 2B s &F 47
THLE vCD 3 elete TITLE 4 i . O change 3 Addition
NAME BRITT, KERRY NAME
STREET ADDRESS 824 10TH ST NE STREET ADDRESS
gny-s1-z2 [WASHINGTON DC 20002 CITY-ST-2IF
Nme sD 7 Delete TTILE [Jchange [ Addition
NAME SEGLER, TONY NAME
STREET ADDRESS 110135 GATE RUN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32248 CITY-5T-2IP
TITLE ™ [J pelete TITLE {3 change [ Acdition
NAME SIMS, FELICIA HAME
STREET ADDRESS |PQ BOX 1701 STREET ADDRESS
cirv-sT-2P - |YULEE FL 32041 CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-7IP
TTLE 1 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receifer or trustee empowered 1o 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 atta nt with an adoress with all otpeffike empowared.
o B Bril bl B. Brot 0‘;’/&5‘/%

1 SioNATURE AND TYPED OR PRINTED RAME OF SICNING OFFICER OR HRECTOR ety Dawvidre Prong 8




