2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REP?RT

DOCUMENT # N02000004357

1. Entity Name

UNCOMMON SENSE MINISTRIES, INC.

Mailing Address

510 NORTH 8TH AVENUE
WAUCHULA, FL 33873-2218

Principal Place of Businass

510 NORTH 8TH AVENUE
WAUCHULA, FL 33873-2216
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§. Hame and Address of Current Hoglstered Agent

TILLMAN, DAVID W MR.
510 NORTH 8TH AVENUE
WAUCHULA FL 33873-2216
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12. | hereby cartify that the infurrmation smzi')ﬁed with this {iling does not qualify for the axemption stated In Secﬂon ‘T19 07 3)(“), Horitia Statutes | funhezr certify lhat the mformattm
report is true and accurate and that my signature shall have the same legal eifect a3 if made under cath; that | am an afficer ar director
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