FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000006249 08-31-2005 90012 032 ****70.00

1. Entity Name

JONATHAN L. MCKNIGHT MINISTRIES, INC.

Principal Place of Business Mailing Address

821 SOUTH KIRKMAN ROAD POST OFFICE BOX 616686

ORLANDO, FL 32811 ORLANDO, FL 32861 5 ﬂ 0 s 4 l B 9
08122005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE =Tr— e o
59-3725702 Not Applicable

5, Certificate of Status Desired 0 ?eaegfq ﬁ:ﬂﬁonai

6. Name and Address of Current Registered Agent

7645 GANYON LAKE CIRGLE DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

A

8. The above namgad entity submits this gtatement for the purposefof changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ghregistered age¢, { %
SIGNATURE

Sigrdlure, ryk or prinied name of registarad agant m%lrme {(NDTE: Ragistered Agent gigrature required whe reinstating} . DATE
Filing Lle is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees

10, QFFICERS AND DIRECTORS

TME PD

HAME MCKNIGHT, JONATHAN

STREET ADDRESS | POST OFFICE BOX 616686

on-stZP | ORLANDO, FL 32861 { 7

TTILE

NAME

STREET ADDRESS

CITY-ST-2)P

TALE

HAME

—_— DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TALE

HIME
STREET ADDRESS
¢ITy-ST-1p

TTLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this reporgor supplemental report is true and accurage ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion Ofh receiver or trusiee empowered 10 execife thiffeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with dress, with all other emgpwdred
72 - . .
%) 23/ yorosrsy

57

SIGNATURE: L dane o @ Fh ot i atd, y
FED OR PRINNED NAME OF SEGNING OFFICER OR DIRECTOR Dale ytime Phone
1 7 /



