2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .-
DOCUMENT # N0O3000000366 ‘

1. Entity Nama

BEHIND THE VEIL MINISTRIES, INC.

Principal Placa of Business - ’ | Waling Adoress

536 NORTH WESTMORELAND DRIVE 5664 BRECKENRIDGE CIRCLE
#3 ORLANDO, FL 32818
ORLANDO, FL 32805

FILED
Jul 19, 2005 08:00 AM
Secretary of State

TR

DO NOT WRITE IN THIS SPACE Py e - Foea e

07032005 Neo Chg-NP CR2E03T {106/03}
NOT APPLICABLE Mot Applicable
§. Certificate of Status Desitad m $8.75 Acditonat

Fee Required

8. Name and Address of Current Registered Agent

SIMS, CHRISTCPHER E
5664 BRECKENRIDGE CIR
ORLANDO, FL 32813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this state
the obligatians of registered agen

Brragds SMYB

] ‘§rpose of changing its registered office or reglstered agant, or both, in the State of Florlda. | am famifiar with, and accept

‘7////05

SIGNATURE. 1
ont and §18 1 apehestie. U {NOTE: Begislered Agem signalu-o requi-nd whon rainstatng)
Filing Fee iz $61.25 9. Election Campaign Financing .00 May Ba e o
Due bygSthomber 7, 2005 Trust Fund Contribution. ] };sgjed fo Fe%s g?? }gg?%g?g&ég%fﬁga ?G. QU
10 —__ OFFICERS AND DIRECTORS - - o o
e PD N B i TR T =
NAME 8IMS, CHRISTOPHER

STREET ADDHESS | 5664 BRECKENRIDGE CIR
CITY-57-27P ORLANDO, FL 32818

Tme vTD ' e

NAMC MCDUFFIE-BIMS, ANGELA
SIRCCTADORESS | 5654 BRECKENRIDGE CIR
GiTY-ST-2P ORLANDO, FL 32818

TILE s

NAME YOUNGBLOOD, PAMELA
SIREETADDRESS | 4540 SOUTH LAKE PKWY
1Y -ST-2ZF ORLANDC, Fi. 32808

TITLE

NAME

STREET ADDRESS
CITY-S¥- 2P

TMLE ’ ' ’ —

NAME
STALEY ADORESS
CIYY-57-29

TME el
HAME

STREET ADDRESS
Qury-gr.21°

‘DO NOT WRITE
IN THIS SPACE

12, | heraby cerﬁg that the information sugpi]ed witn this ﬂllng dozs not qualify for the exemption stated in Section 119.07%3)(!), Florida Statutes. | further certify that the information
i 1 ccurate and that my signatute shall have the same legal effect as if made under oath; that | am an officar or director
xecute this report as requived by Chapter 617, Floricla Staiutes; and that my name appears in Block 10 or Bck 11 i

indicated on this repert or supplemental repont is tiue an
of the carparation or the recelver or trustee empowerad
changed, or an an attachmant with an address, with all

SIGNATURE: )

ar like smpowered.

SIGNATURE AND TVHED OR FA| AME OF SIGNING OFFICER Of DIRECTOR

Daytma Prone #

Uiils oo

= a— =

Lol



