2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2005 8:00 am

DOCUMENT # N02000001740

1. Entity Name

FAITH JOURNEY MINISTRIES INCORPORATED

%
ecretary of State

(09-01-2005 90023 020 ****61 .25

Principal Place of Business
1011 HEMINGWAY CIR
HAINES CITY, FL 33844

Mailing Address
P.0. BOX 2918
HAINES CITY, FL 33845

o0Ub3gsl

AL NbATAEAD Ui

2. Principal Place of Business 3. Mailing Address |
| loil_Hemingway Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. J 08282005  Cng-NP CR2ES7 (10/03)
City & State City & State | i 4. FEI Number Applied For
H'CU. s C‘ "U. PL 59-3749664 Nat Applicable
Zip Country Zg ) ! Country Centficate of Status Desired O $8.75 Addtional
3 % Ll‘ Ll’ 5. Cenificate o Fee Requirod

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULLOCK, IZORA
1011 HEMINGWAY DR.
HAINES CITY, FL 33844

Name

Street Address (P.Q. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE
Stgnatare. typed or proted name of reguatened sgent and itle f appicable. {NOTE: Regstered Agent srgnature reqused when rexistabng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Bo " Make c!n’p'k:"p'ayabie to
Due by September 7, 2005 Trust Fund Cantribution. Added to Fees ) Florida Dapame, nt of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD . [ Detete TMLE [JChange [ Addition
NAME BULLOCK, IZORA NAME
STREETADORESS | 1011 HEMINGWAY DR, STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 an-si-ap
TLE vD [ petete LE [Cetange [ Addition
NAME BULLCCK, RON HAME
STREET ADORESS { 1011 HEMINGWAY DR, STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-5T-210
TILE TD Bd Delete TILE Nam [@J Sco’f“(' - T/D K Change [ Addition
NAME REDD, SHIRLEY NAME .
: r CNoW
STREET ADDRESS | 4435 LAUREL POINTE DR STREET ADDRESS \H—ZZZB‘B St N
On-Ear | LAKELAND, FL 33813 oz |PEI0Er Haven, FL 3=zz
TMLE ] Detete TILE S ' ; [crenge P Addition
NAME NAME Elizabetr Aexonrndre
STREET ADDRESS sz anoness (110 3D ()L WL
aly-st-ap avsize [ inter Bavess, EL 2382
TTLE [ Delete HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE Cl betete TME [OJchange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ony-s1-2P

12. | hereby cerify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahnies, | further certily that the information
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 offices or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: \.wa.&/ﬂoa@

B-28-05 b3 229-2764

SIGNMURE AND TYPED OR PRIN oF

OR DIRECTDA

Daytrne Phone #




