2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000006773 Mar 23, 2005 08:00 AM
1. Enty Namo Secretary of State
IN GOD WE TRUST MINISTRIES, INC.
4
i - - —
Principat Place of Business  — Mailing Address
1391 NW 51 TERR _ 1391 Nw 51 TERR
MIAMI FL 33142 MIAMI FL 33142
Sulte, Apt. #, etc . Suite, Apt #, efc. 15t MOORE CR2E037 (10/04)
City & State s - City & State 4. FEI Number Applied For
65-1065074 Not Applicable
ap Country Ze Country 5. Ceriificate of Status Desired [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - o T Name
DANIELS, ANNIE R St i
got Address (P .Q, Box Number is Not Acceptable)
1391 NW 51 TERR
MIAMI FL 33142
City FL Zip Code:
8. The abuve named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE S — : :
Slgnatuiy typed oF printed name o cagrstared agant and the o @opbcabls (NCTE Ragrstared Agant signature tequead when 1onslahng) 3 DATE
FILE NOW: FEE IS $61.26 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10. _OFFICERS AND UECTORS S I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HLE PD [ Detete HILE [ Change 3 Addition
NAME DANIELS, ANNIE R RN HOOONG2738598
SYRFET ADDRESS | 1381 NW 51 TERR SHRELL ADURESS (13/23/05-80046-008 51, 25
CiiY-Sl-2p MIAMI FL 33142 ] . CY-Sl-21p
THILE VD o O Delete HiL ) Change [ Addition
NAME DANIELS, RODNEY J NAME
SIRIET ADDRESS | 7829 DILIDO BLVD SIREET ADLRESS
orY- ST 2P MIRAMAR FL 33023 CIrv-ST- &P
s sD o Oosetz: ] e [ Change [ Addition
NAME DANIELS, JAMES NAME
SIREET ADORESS [5502 Nw 12 CT. i SFAEET ADDRESS
Ciry-51-2p MIAMI FL 33142 LHy-ST-2IP
itk D ) " Celels B [ Change [ Addition
HAME NEALY, AMOS JR NAME
<TREET ADpRess | D00 NW 12 CT. SIREE T ADDRESS
CIFY-ST. Tip MIAMI FL 33142 Y-t A
HILE ) T Defete A e [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 217 ' GIY-ST. 2F
13 o Cl Dolete HILE [ change ~ [} Additien
NAME HAME
STRELT ADDRESS SIRECT ADDRESS
Y. S1-2ip CHY-S-ap
12. | hereby certi{g that the information supplied with this filing does not qualify for the exérhpﬁoh stated in Section 1 19.07(3)(7); Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or tustee empowsrad to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atigchment with an aders T atholhef like empowered. -
-~ (/
. /A annie R. Daniels (BD) C )
SIGNATURE: z/ oy S 2¢e/0. 30028 /7392
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T 7 Dxe Oaviima Phena 4




