2006 NOT-FOR-PROFIT CC. tPORATION FILED
ANNUAL REPOR (AR) Feb 06, 2006 8:00 am
DOCUMENT # No2000004088 ' Secretary of State

1. Entity Name
. 02-06-2006 90089 001 ****61 .25
GOD'S MESSENGERS IN MINISTRY, INC.

Principal Place of Business Mailing Address

9442 SE 174 LOOP 9442 SE 174 LOOP

R e ”"mll Iﬂ IIJII ulH ||w Ilm ||m m‘“lm |‘|H ||‘I| ‘lm ‘l”m I‘ |l|]
2. Principal Place of Business 3. Mailing Address

SuUlle APt #;81C; i = Suite, Apt. #, etc. - -

15t MOORE — CR2E037 (10/05)

City & State City & Siate 4, FEI Number Applied For
02-0613942 Not Applicable
Zip Country Zip Country $8.75 acditional

‘ i )
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEEZEE‘D)IECI?X‘Q%L(?ED R Street Address (F.O. Box Number is Not Acceptable} 7 T
SUMMERFIELD FL 34491-6457

City FL Zip Code

! 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 famifiar with, and accept
the obhgatnons of registered agent.

SIGNATURE

Slgnaturg, typed o pnnted name ol registered agent and e f applicabie {NOTE' Regislercd Agent sigraline rsquired when reinstatig) GATE

9. Election Campaign Financing $5.00 May Be Make .Che)ck Payable ‘to

Trust Fund Contribution. Added to Fees Florida Pepartment Of S
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 1 Delete THLE QEER I tﬁALPH M [I] Change  [3 Addition
NAME BENEDICT, WILLARD R NAME 1485é Brookr‘i& e BLVD !
STREET ADDRESS {9442 SE 174 LOOP STREET ADDRESS B k i1 F% 34613
ov-sT-2p |SUMMERFIELD FL 34491-6457 CrY-5T-2p rooksville,
TITLE SD C Delete TILE TRUSTEE {3 ohange ] Addition
NAME BENEDICT, DONNA A NAME CANNON., THOMAS
STREET ADDRESS | 9442 SE 174 LOOP STREET ADDRESS | {4 l:d
CITY-ST-21P SUMMERFIELD FL 34491-6457 ya CITY-$7-2P RI EIB:E?V 1 EELM‘;\P 25"\6(}
_TImE T \ Va L m%’ﬁte oo e L w___ o J¥Change T Addiion |

NAME DIXON,
STREET ALDRESS | 748 PALI

NAME
STREET ADDRESS

CITY-ST-2IP LADY 159 7 CITY-ST-2IP

TMLE T "jzl[']erete TITLE [ Change {1 Addition
NAME SHORT, DAYIP'E NAME

STREET ADDRESS | 2239 NW 2 AVENLIE STREET ADDRESS

CTv-$7-7F | GAINESVHLE FL 32605 CiTY-ST-ZP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE O petete TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-5T-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the intormation
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 corporation or the receiver or trustee empowered o exscute this report as required by Chaptar 617, Florida Statutes; and that my nams appears in Block 10 of Blook 114
if changed, or on an atiachrment with an address, with ali other like empowered.

SIGNATURE: Z¢/<Cluert 2/ % o beil WL AL D K SEnfpic T Jfzefol  FEQ-24E-779/




