2005 NOT-FOR.PROFIT CORPORATION 111 14,2005 8:00 am

r f State
DOCUMENT # N02000007513 Secretary of 5
1. Entity Name 07-14-2005 90079 028 ****4]1 .25
OMEGA FORCE MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 5191 P.0. BOX 5191
LAKELAND, FL 33807 US LAKELAND, FL 33860 US 2 0 0 G 3"{1 2 "3
T v RIS DA MRS
Suite, Ap1. #, etc. Suite, Apt. #, etc. 07112005 Chg-NP CR2E0A7 {10/03)
City & State City & State 4. FEl Number Applied For
27-0036234 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gngqz:'dmc’"a[
6. Nama and Address of Current Reglatered Agemt 7. Name and Address of Noew Registered Agent
Name
WILKES, MARK
2209 BLACKWOQOD DR Street Address {P.C. Box Number is Not Acceptable)
MULBERRY, FL. 33860
City FL ' Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, fyped or printec name of registered agont snd ttie d applicable. {NOTE: Registared Agent signature requiren when renatatng) DATE

Flling Fee is $61.25 9. Election Campaign Finanting $5.00 May Be Maks check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: D O cetete e 1742 [R(change [ Additin
NANE WILKES, MARK NAE maec LiiKes
STREET ADDRESS | 2209 BLACKWOOD DR seeTaoRess (3209 Bfack woc»d’ Dr
omv-si2p | MULBERRY, FL 33860 st mulherry, {33360
TITLE D O Detete TITE 4 [ Change  [[] Addition
NAME MILAM, GEORGE RAME
STREET ADDRESS | 201 MAGANOLIA LOOP STREET ADDRESS
CITY-51-2F MILLBROOK, AL 36054 CITY-81-2P ,
TITLE T [T Detete TALE T/ 4 ﬂcmnge [ Addition
HAME BROOKS, PRESTON NANEE Preston Brooks
STREET ADORESS | 140 TURKEY HOP RD W smerrawess | /¢p TorKer Hop R d L/
omv-st-ze | HOLLY POND, AL 35083 £OTY-ST-2P Holly Pond, , AL 35683
Tme D X velete e SECTEIRRY/ UitecTor [ Change  $Tddiion
NAME JOHNSON, JOE NAME KeEn  ZRCHE, ‘K Y
STREET ADRESS | P.O. BOX 2002 sweeT sommess |70Y 3 & 7TH Ploce
ov-S-2p | MUSCLE SHOALS, AL 35662 avstze | Tolsp, oK 79133
WLE D Do TME CHchange [ Addition
HAME WILKES, JIM NAME
STREET ADDRESS | 2839 BLUSH DRIVE STREET ADDRESS
CITY-ST-7P LAKELAND, FL 33813 CITY-ST-2P
TMLE [ pelate TILE I change {7 Additlen
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P ’ CITY-S1-2P

12. | hereby certifg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that rmry name appears in Block 10 or Block 11 if
changed, or on an atachment wi address, with all other like empowered.

h itl
SIGNATURE: %1- Lo 7//;“/4{

SIGNATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

Daytrna Phane #




