2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18, 2007 8:00 am

DOCUMENT # N02000005900 —
vt - ecretary of State
04-18-2007 90190 022 ****g]1.25
CHRONICLES MINISTRY, INC.
Principal Place of Businoss Mailing Addross
7100 NE 8TH DRIVE PO BOX 272889
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suilo, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & State Cily & Siale 4. FEI Numbor Applicd For
72-1533178 Nt |
Zip Sountry Zip Country 5. Cerlilicale of Slalus Desirad 0O $8.75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAL|BERTE, GERARD Strect Address (P.O. Box Number is Not Acceptable)
7100 NE 8TH DRIVE
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accepl
the obligations of registerad agenl.

. SIGNATURE
- Slgnaturs, typed o prnled name of regisiered agen! ang Lile it applicatle, (NOTE Hegistered Agent sigralure reauired when gmnstaling) CATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1MLE PSD : [] Delete T gcnange [ Addilion
NAME LALIBERTE, GERARD NAML y - ;27
: y =770 R AL U — 7
SIRLET ADDRESS | 7100 NE 8TH DRIVE SIREET ADDRLSS /‘I’?? W LT
CIY-SI-2P | BOCA RATON FL 33487 ONSIP | Bs g SF T oA L B3Y %S
T D I Delete e [Jchange (] Aadinen
NAME SORTING, VINCENT J NAME
SIREET ADDRESS | 4450 N.W. 9TH COURT SIMTFT ADDRESS
CIry - ST-21P COCONUT CREEK FL 33066 CITY-ST 2P
i D O Delete Tt [ change [ Addition
HAME PENNACHIO, MARILYN NAME
SIRLETADDRESS | 1244 NW 52 WAY STREET ADDRESS
CIY-ST-IP ) DEERFIELD BEACH FL 33442 CIy-st-2p
TILE T petele THLE [ Change [ Addition
NAME HAME
$SIREET ADDHESS STRICT ADDRL $8
CITY -ST-21P CIY-S1-2IP
E [ Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELTADDRLSS
CY-s1-2p CIY-S1-21P
HITLE O petele T [ change  [] Addition
HAME NAMLE
SIRLET ADDRESS SIRITT ADORI $5
CIlY-ST-71P CITY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for Ihe exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or director
of tha corporation or the receiver or truslee empowered fo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wj n address, with all other like empowered. 5_6/ _ ;\7/5 —_ /38

O Lo GRS L/?A/'[o’/f’/gf”ﬁ Y=L -O7

T ENATORE AND TYPED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR TV

SIGNATURE:




