FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NO3000000709
1. Enlity Name (03-13-2006 90071 Q27 ****70.00
THE EAGLES' NEST MINISTRY, INC.
Principal Place of Business Mailing Address
10375 SAWPIT ROAD 10375 SAWPIT ROAD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 q o 9 a
> e AR MOIE R A
Suite, Apt. #, etc. Suite, Apt. #, otc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
13-4233001 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ® ?g.;;gs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent

Name
BAILEY, ROBERT E
10375 SAWPIT ROAD Strast Adaress (P.O. Box Number is Mot Accepiable)

JACKSONVILLE, FL 32226

City FL I 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 familiar with, and accep:
the obligations of veglslered agent,

SIGNATURE
Slgnatute, typed of piinted name of regisiared agent and blle if apglicable. (NOTE: Ragistered Agent signature required When Hengtating) DATE
i a Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
s Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
.1 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Deiete TITLE O Change [ Addition
NAME BAILEY, ROBERT E NAME
STREET ADDRESS | 10375 SAWPIT ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32226 GiTY-ST-2IP
TNLE sT O Delete TLE [ Change {7 Addition
HAME BAILEY, MARY LOUISE NAME
STREET ADDRESS | 10375 SAWPIT ROAD STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32226 vy -ST- 7P
MLE v O pelete Tme [ Change [ Addition
HAME BAILEY, DOUGLAS J NAME
STREET ADORESS | 7990 BAYMEADOWS ROAD, UNIT 1708 STREETADORESS | 2360 Clements Road
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P Thcksena:ile , FC 3aaf
THTLE [ petete TNLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITY-ST-2P
TITLE O Delete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-2p ’ CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flericta Statutes, | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpnratlon or lha receivar or trustes® g-axecute lh|s report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
h = petrits ad.

SIGNATURE:

___.-—— e — 28 -09-0b  Gaf- 714 -Foeatt,
mmmgowﬂ{ 6&0197 Dy o0 Daytima Phone #




