FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jml\e/I ENT # N020000061 72 05-02-2005 90988 043 ****4] 25
ALLEGORY MINISTRIES, INC.
Principal Place of Business Mailing Address .
309 REYNOLDS RD. 309 REYNOLDS RD. L3 B
QUINCY, FL 32351 QUINCY, FL 32351
s ST OO OO AR AR
Suite, Apt. #, etc. ) i Suite, Apt. #, etc. 04282005 Chg-NP CROE037 (1 0/03)
City & State City & State 4. FEI Number Applied For
. 13-4207655 Not Applicable
Zip Country 2p Country 5. Centificale of Status Desred [ ?g-;’gqlﬁf':;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ Name

JAMES-ROBINSON, CASSONDRA L
309 REYNOLDS RD.
QUINCY, FL 32351 ’

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

City FL l 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 tamiliar with, and accept

o X rres-Tprson R/ I8~

SIGNATURE
e, ypad or printed name ol registered agent and Utle if applicable. {NOTE: Registsred Agent signature required when reinstating) /7 DATE’

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O pelete TITLE [ Change [} Addition
NAME JAMES-ROBINSON, CASSONDRA L NAME
STREET ADDRESS | 309 REYNOLDS RD. STREET ADDRESS
GITY-8T-2IF QUINCY, FL 32351 CITY-ST-2IP
TITLE vD ] Delete TLE [ change [ Addition
NAME JAMES-MCGHEE, ERICA D NAME
STREET ADDRESS | 309 REYNOQLDS RD. STREET ADDRESS
CITY-5T-2IP QUINCY, FL 32351 CITY-ST-2P
TITLE STD [ pelete TITLE D [ change [ Addition
NAME JAMES, ROSE M NAVE CHAMBERS, DELTON N.
STREET ADDRESS | 309 REYNOLDS RD. STREET ADDRESS | 2, 56 ’Re,\fn ofds 4
CITY-ST-2IP QUINCY, FL 32351 ory-S1-28 Aauncy L EL RZ35 {
ML O pelete TLE nr O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-2IP
E O Delete TILE [ Change [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
LE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fillng does not quality for the exernption stated in Section 1 19.07(3)(}), Florida Statutes. | further cetdtify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation o the recejyer or trusiee empowered to executs this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft ith an address, with all othey, like empowered.

SIGNATURE: Wl 7 o). f@/m 5/[/2?////5' \ﬁfﬁﬂ)ﬂ@ - 0557

RE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER R DIRECTOR / Dayiime Phane #

"ot




