2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT : - Apr 29,2005 08:00 AM
DOCUMENT # N03000009054 i Secretary of State

1. Entity Mame _
R.O.Y.S. MINISTRY, INC.

F'{%clpar Place ofBus-:m:: — Mailing Address; '
PX.BOX 1311 o P.0.BOX 13711
WAHITCHRA, FL 32465 WEWAHITCHKA, FL 32465
01142005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
73-1690474 Not Applicable
— == { & Csnificate of Status Desired §8'75 Additional
; ea Raquired

P 3
EPerE - il

6. Name and Address of Current Hegistered Ageat

WILLIAMS, CARBERT DO NOT WRITE

538 8. WILLIAMSBURG ROAD

WEWAHITCHKA, FL 32465 ' IN THIS SPACE

—_— — . i

8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent. ;

SIGNATURE - o

Signaturo, wpeio:“prinled nuﬁ oi r;n\'sw‘r;r.! agent mﬂ-ll.'d!s It ﬂppﬁlm{hlvi. ) ;Eo-ré. };ugwsl.nwd Agent mpn;zwmi raquired when reingtaling) : DATE

”

. Fiting Fee is $61.25 $. Election Campalgn Financing $5.00 rtay B2

! Due by May 1, 2005 Trust Fund Cantribution. 0 Added o Fees
T e BFficiRs AND DIRECTORS
TITLE PD
NAME WILLIAMS, CARBERT M JR. - UD000034 4564
STREET ADDRESS | 538 WILLIAMSBURG ROAD . Loyl aiit Al )
il oo i L 04/23/05-80140-001 B1.25
TiTLE v 1 [
HAME LEWIS, STEPHANIE . ,i;fngﬂa%*ﬁq -
S Bytieeh i - S 04/28/05-80140-008 8.75
CITY-5T-2P PORT 5T, JOE, FL 32456 ) e -
TITLE chD -
NAME LEWIS, ADRIAN
STHEETADDRESS | 144 AVENUE E. B
CIT¢. ST 29 PORT ST. JOE, FL. 32456 e 1 - DO NOT WRITE
TWE
meo o L IN THIS SPACE

STREET ADDRESS | 2O BOX 446
CY-5T2P | WEWAHITCHKA, FL 32485 . . ..

TME 8D
NAME WILLIAMS, VALENE R

STREET ADDRESS | PO BOX 354

on-s2P | WEWAHITCHKA, FL 32465 . . -—

e

NAME

STREET ADURESS )

ow-ste oy . - e R

12. t hereby cerify that the information su&:liad with this ﬁHng does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this report or spplemental repart is trua and accurate and that my signatute shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Flardla Statutes; and that my name appaears in Block 10 o Block 11 1

changed, of on an aitagiment with an address, with all cthey iike prpowered.
S5 Yos—= §504o3 Heeh
_ Data _ Derythie

T

SIGNATURE: U

E OF SIGNING OFFICER OR

e e = -




