2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ’ May 02, 2005 08:00 AM

DOCUMENT # NO3000006978 ecretary of State

1. Ertity Name
JOHNNIE GRIFFITH MINISTRIES ORGANIZATION
INCORPORATED

e B |11 TR T
04142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Ao For
B86-1076753 Nat Applicable

i $8.75 Additional
5. Certificaie of Status Desired I{iea Requlred

6. Name and Address of Current Registered Agent ) T | ) ) =

3163 JAMES KENNEDY RD DO NOT WRITE
CRESTVIEW, FL 32539 , IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. 1am Farniliar with, and accept
the apligations of registered agent

SIGNATURE - — —

Signarure, typed & printed name of registafsd agent and tite f engrlcable (NOTE Registerad Agent signafure requinsd whan rairstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe QDE{U;."I_D’:-*SHSHB

Due by May 1, 2005 Trust Furd Contribution. O  Addedto Fees 0504 0580184 004 0.0
10. ] 'OFFICERS AND DIRECTORS ] 1 o o ’ i i
TIHLE PD B :
NAME GRIFFITH, JOHNNIE E

STREET ADDRESS | 3162 JAMES KENNEDY RD
GiTY-§7-0F CRESTVIEW, FL 32538 ~

TITEE DVP -
NAME GRIFFITH, JONATHAN E

STREET ADDRESS | 3162 JAMES KENNEDY RD
GiTy-57-21P CRESTVIEW, FL 32539

TILE MD
NAME HOWELL, DOROTHY

STREET ADORESS o
CITY-57-ZIP g:EV;':P\Jf([;;\\NR?FETg,zs:-;g Do N OT W R IT E

THTLE Ds T

NAME GRIFFITH, WYNNETTE J IN THIS SPACE
STREET ADDRESS | 3162 JAMES KENNEDY RD . - .

CITY- ST-21P CRESTVIE\E', FL 32539

we o4 7
NAME

STREET ADDRESS
CUfy-8T-21F

TiTNE

HaME

STREET ADDRESS
CITy-S7-21P

12, 1 hereby certity that the information suppiied with this Tiing does not quaiify for the exemption stated in Section 119.0?&3}0), Florida Statutes. L further certify that the information
indicated an this repart or supplermental repant is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver o trustee empowered to execute this report a5 required by Chapter 617, Florida Stetutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

i 2 A
SIGNATURE ARD TYPED O P




