« i F

2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000006477 Mar 22,2006 08:00 AN
1. Enity Name Secretary of State
) » .
FIRE OF THE CROSS MINISTRIES, INC,
Principal Place of Business Maihing Address
8117 LEM TURNER AD, PO BOX 440255
e T e
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc Suite, Apl. #. etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEi Number ] |applied Fer
01-0708449 | [Not Applicat
&p Country Zp Country 5. Cartificate of Status Desired ] §i.;e5qj;§j:;tional
6. Name and Address of Curren? Begistered Ageni 7. Name and Address of New Heglst_ered Agent )
Name
HOLMAN: LELIA F Street Addrass (P.O, Box Number is Nol Acceptabiejw
7915 103RD ST, LOT 183 ,
JACKSONVILLE FL 32210
City B FL I Zip Code

8, The above named entity submiis this stalernent for the purpose ot changing its registered olfice or registerad agent, ar both, in the Stale of Flarida. ! am famisar with, and =]
tha obligations of ragistered agent.

sanarure _kelia_F. Holmar , Bregident ‘ 5’/2@ [ot
Signature, teped o pried name of regsterad gent and Bfe f aptcable {NOTE Fegrssed Aguid sghatute 16quesd whon IensIatng) ¢ GATE !
FILE NOW: FEE IS 6125 §. Eleotion Campaign Frencing $5.00 May Be " Make Check Payableto
. Due By May 1, 2006 Teust Fund Gontribition. U AddedtoFees | ... Florida Department of State _ .

o e ST ICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10~
Mg PT 3 Gelele i [ Change [ Adiia
NAME HOLMAN, LELIAF HARE ]
STREET ADDRESS | 7915 103RD ST. LOT 153 STREET ADDRESS o Uannnng ?TESU .
civ-ghze | JACKSONVILLE FL 32210 Cife-$1-2P fi ATIEAO5-B005T-024 R, 25
Tme ST O vekete o O Change [ pts
NAME SMITH, FAITH B NAME
STAEETADDRESS | 6848 AUTUMN BLUFF LANE STRCET ADDRESS
cry-s71-7p |JACKSONVILLE FL 32222 ° CITY-S1-P
TLE ™ T T T T T L melele. B nne T O Cﬁangel T[] Aa
MNANE WADE, CATHY M NAME
STREET ADDRESS 16648 AUTUMN BLUFF LANE STREET ADDRESS
CiTy-51- 21p JACKSONVILLE FL 32222 SITY-51-2IP
HIE TR I3 Detete i [OChange Az
NAME ALLEN, REV. BRUCE V NAME
STREET ADDRESS {10832 NAPLES CT. S. STREET ADDRESS
CITv-ST- 2P JACKSONVILL_E FL 32218 - GiTY-$7-ZiF
TME O oeiee THLE {7 Change LIS
NAME NAME
STREET ADORESS STAELT ADDRESS
CiTY-31-23F LiTy-81-2p o
TTE T Delete TiLE [OChange [T Adw
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY- 87 2IF CRY-S1-2Ip

12. | hereby cernfy that the information supplied wilhs this filing does not qualify for the exempticns contained in Section 118, Florida Statules. | further certify thal the information
inckcated on thus repart Or supplemental report is true and accurate and thal my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter §17 Florida Statutes, and that my name appears in Block 10 ar Block 11
if changed, or on an aitachment with an address. with all other hke empowered.

PRE VR RTCE YO ‘fp 4 7 LL@.._ f - —~3t 4 U P P T



