2007 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT (AR) -

L -

FILED

DOCUMENT # No2000009872

1. Entity Name

JOSEPH SIMON CELY MINISTRIES INC.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90027 011 ****61.25

Principal Place of Business

2943 SWIFTON DR,
SARASOTA FL 34231

Mailing Address

2949 SWIFTON DR.
SARASOTA FL 34231

T

2. Principal Place of Business - No P.O. Box #

JLOS 20rntva

nd

3. Mailing Address

J20S Deneus

114

Suilo. Apl. #. eic.

> of Suiie, Apt. #, elc‘az o/ 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
Maf F L 5&4,@5'57‘"! 02-0666839 Not Applicabic
2 {legz 3& (j?lr:fq— 3 (72}3’23 79. !Acfig'lw‘? 5. Ceriificale of Slalus Desired | ?i.ggq:::l:;ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CELY, ROSEMONDE
2949 SWIFTON DR
SARASQTA FL 34231

JM%/"?,-FL) 24

,.

7R 05 Dreva AL

Nama

ﬂo,m,m;xo(a

Slreei Address (P.C. Box Number is Not Acceplable}

2ol

City

Zip Code

FL

8. The above named enlity submits this statement for the purposc of changing its regislered office or regislered agent, or belh, in the State of Florida. | am familiar wilh, and accopt

tha obligations of registored agent.

SIGNATURE

P Signature, yped of prnted rame of registerad agent ana rile © appheatile

(NOTL Rogistera Agant signflurg seauised when ransialing]

DAL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt D [ Delete I [ change [ Addilion
NAMI GELY, JOSEPH § NAME - OS5 /-1 e
SIREF]ADDRESS | 2049 SWIFTON DR STREET ADDRE 5% 0‘3‘7 M ﬂ 20 /
Giv-sl2F | GARASOTA FL 34231 CIY 81 2p 5‘%'\4\ , Fl- 2w L34
T D [ Detete i [ change 7] Addilion
NAME QCTAVIER, LUC L NAMI
"SI TANRISS | 9108 LAKE LOTTA CIRCLE SIRFETADINE S5
Iy 81-7IP GOTHA FL 34734 ChY §1 A0
nm D O Detete i D 5 Change [ Addifion
N CELY, ROSEMONDE NAM (’,Et
SHRETADSS 2929 SWIFTON DR SiHEL ] AbTRE oo ZL_ O WF# ZD /
eIV S-P [ SARASOTA FL 34231 areste | (e ajoTBa i 22 2~
1 E/Dcmg i (] Change ] Addilion
NAME NAMI
SIRTET ADDRESS STRIF1ADDI 55
cIY 81 7w CIrY $1.71P
T 1 Delele nu ] Change [T Addition
NAML NAMI
SIRETT ADDRE S4 STHLET ADDRI 55
oy 1 /1 ey §1 21
i [ Delete o ] Change 1 Addition
NAMI NAMI
STRFET ADDRI 5% SIREEADDRE $5
CIIY-S1- 4P CIFY S1-71P

12. | hereby corify that the information supplied with this filing does nol qualify for the cxemplions centained in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on 1his report or supplemental reportis bue and accurale and that my signature shall have the same legal efiect as if made under oath: thal | am an officer or diracior
of the corparation or the receiver or lrusiee empowcered 10 execule this reporl as required by Chapler 817, Florida Slalutes; and thal my name appears in Block 10 or Block 11
an address, with all other like empowered.

i changed, or on an aitachmenl wj

SIGNATURE .

TJos

C.

012 -9F qul-GHrofeS|

smf‘lunz AaND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Dato ayhine Phare &



