2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002893

1. Entity Name
SPIRIT-FOCUS INTERNATIONAL MINISTRIES INC.

Secretary of State

05-18-2007 90022 022 ****51.25

Principal Place of Business

912 ROBERTS ROAD
LAKE HAMILTON FL 33851

Mailing Addross
2808 SHUMARD

WINTER HAVEN FL 33880

LRI

ess - No P.O. Box #

Dobson fote !

/" 990% Sharmad SE.

2. Prnginal F’Iac:j Busine:

Lele. Suite, Aptl #, clc.

May 18, 2007 8:00 am

ANGLIN, ERIC
~ 2808 SHUMARD ST
WINTER HAVEN FL 33880

S Apt. #
ye ; 77 1st MOORE CR2E037 (10/08)

City &Slale City & Slate 4. FEI Number Applied For
M?es &, 74, // fthater Sbica £7 51-0455740 Not Applicablo
Zip Coumry ¥ o Country » . $8.75 Additional
3 oy ‘ / M_S 2 3%, MS 5. Cerlificale of Slatus Dosired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streel Address (P.00 Box Numher is Not Arcentahle}

Cily

Zip Code

FL

/’MA_ Y

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am lamiliar wilh, and accepl
the obligations of ragistered agont.

SIGNATURE /

gRalure, fyRped C7 anntgd narme of regws@c agent and iilh 1a.,nhcaule (NOTE: Regrsters Agenl sigrst:e rec.syea woen rainsiaung} TATE
" " HLE.NOW: FEE' IS $61.25 6. Election Campaign Financing $5.00 May Be Make Check Payable to
. m...“,,.‘Due By,MavJ 2007M .. o Trust Fund Contribution. Addedto Fees Florlda Department of State
i 3 e tw RETA T —————— e - e
OFFICEHS AND DIRECTORS 11. ADDITIONS 'CHANGES T0 DFFICERS AND DIRECTORS IN 10
(13 PD O pelele 1L D change [ Addition
NAME ANGLIN, ERIC NAME
STREET ADDRESS | 2808 SHUMARD STREET STRELT ADDRESS
CIY-SI-ZP | WINTER HAVEN FL 33880 CITY-S1- /P
TIE VD (1 Cetete nnr [ change  [] Addition
NAME ANGLIN, JAMERA NAME
STREET ADDRESS | 2808 SHUMARD STREET STRICT ADDRESS
CITY-51-7IP WINTER HAVEN FL 33880 CITY-81- I
1T D OJ Delele TLE [J Change [ Addilion
NAME HAMILTON, TIFFANY L NAME
SINETADDRFSS | an3 § 1T STRFFY . STRHETAPDRESS | e e =
CINVS1-TP ™| HAINES CITY FL 33844 cy-S1- 2P
TILE sD [ Delete TtE [J Change [ Addition
NAME WILLIAMS, NATASHA M NAMI.
STREET ADDRESS | 1250 AVE. H STREET ADDRESS -
CIIY-81-2IP HAINES CITY FL 33844 CiFY-81-41P
TILE [T Dalete TIE Ochange [ Addion
NAME NAME
STREET ADDRESS STREE| ADDRESS
iy -SI- 21 CITs-S$1- P
-

THiL. [ Dalete Tt I Change [ Addition
NAME HAML
STREE | ADDRESS STRFTT ADDRESS
Iy -st-21F \ CTY-S7-71P

12. | hereby cemz that- the Information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
i

indicated on this report or supnlemental report is
of tha corporalion or tha receiver or rusteo em

if changed, or on ar%ontwﬂhan add
SIGNATURE:,

l IL}‘/G/( )

nd accurale and that my signalure shal! have the same legal eliacl as if made under oath; that | am an officer or director
ed lo exocule this reporl as requued by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11
ith all athar like >mpowerod

¥/ sty [563)852-S B

CICNATURE AME TYPEF D O SRINTEN NAME (3 SH:NINC c#m-rn OR mnn’mn

M e Drwm iy &



