2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DQCUMENT # NO1000006514
EVANGELISM, ESTABLISHING AND EQUIPPING
MINISTRIES, INC.

Secretary of State

02-05-2007 90115 021 ****61.25

Principa! Place of Business
2400 KEISER CT
TITUSVILLE, FL 32780

Mailing Address
PQ BOX 2082
TITUSVILLE, FL 32781-2082

W W e — -

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, ate. ite, Apt. #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE1 Number Applied For
81-0584917 Not Applicable
Zip Country Zip Country " i $8.75 Additional
8. Certificate of Status Desired d Feo Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, LINDA A
2400 KEISER CT Street Address (P.O. Box Numbaer is Not Acceptable)

TITUSVILLE, FL 32780

City

FL I Zip Code

8. The above named entity 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 registared agent.

SIGNATURE

Slgnature, Typed¢ or printed name of registered agert and lte it applicable.

(NOTE: Registerec Agen! signature /equiad wharn rens@Eung)

DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ pelete TMiE [Jchange  [] Addition
NAME BALL, ERIC G JR NAME
STREET ADDRESS | 2400 KEISER CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CrTY-ST-7P
TITLE vo O cetete THLE [JChanga  [] Addition
NAME BALL, LINDA A NAME
STREET ADDRESS | 2400 KEISER CT STREET ADDRESS
ITY-37-2P TITUSVILLE, FL 32780 GIy-§T-2P
TILE STD [ Deiete TILE JcChange [ Addition
NAME PATZKE, CHARLOTTE | NAME
STREET ADDRESS | 142 OJIBWAY AVE STREET ADDRESS
CITY-S7-2P TITUSVILLE, FL 32780 CITY-§1-2P
TITLE Boorp /180 &1L O pelete TTLE {1 Change  [[] Addition
NAME MKe DeDloria HAME
SREETADIRESS | L2575~ 7 B rr1e s i3V e STREET ADDRESS
UN-SIIP ) Denbern Ty e, LA Fodok oTY-St- 2k
TmLE v [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-DP CITY-ST-ZP
TMLE T Dalete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CAY-ST-ZP

12. | hereby certify that the information supplied with this fiin

changed, or on an attachment with an address, with all other like empowerad.

3 does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Giac Sy £ & Lll I

_3’2”'-(:?-7 -F2F e

MEWWNW”WUWWW“U"W

2((o#

Daytime Phone #




