FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State

DOCUMENT # N03000009054
1. Entity Name 05-04-2006 90482 001 ****61.25
R.O.Y.S. MINISTRY, INC. 05-04-2006 90482 002 *****g 75
Principal Place of Business Muiling Addrass
P.0. BOX 1311 P.0. BOX 131
WEWAHITCHKA, FI. 32465 WEWAHITCHKA, FL 32465
e S T TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 05012006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FE! Numbar Applied For
73-1690474 Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired O ?i'gfquﬁm"m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent

Name

WILLIAMS, CARBERT
538 S. WILLIAMSBURG ROAD Street Address (P.0. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465

City FL | Zip Code

8. The abovs named entity @ubmits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

SBignatura, typed or printed name of apent and fitle i i {NOTE: Reagistered Agent signature required whaen reinetsting) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD . 7 Detets TME [ change [ Addilion
HAME WILLIAMS, CARBERT M JR. NAME
STREET ADDRESS | 538 WILLIAMSBURG ROAD SFREET ADDRESS
CrrY-ST-2p WEWAHITCHKA, FL 32485 CITY - 5T-21P
Lt vD ¥ [ Detete TME [Jchange [ Addition
NAME LEWIS, _ST_EPHANIE NAME
STREET ADDRESS | 144 AVENUE E. STREET ADDRESS
CIrY-51-2P PORT ST. JOE, FL 32458 CIFY-$7-2P
TIE CD [ Detete TLE [J Change [ Aadition
NAME LEWIS, ADRIAN NAME
STREET ADORESS | 144 AVENUE E. STREET ADDRESS
CITY-55-TP PORT ST. JOE, FL 32458 CIFY-ST-3P
TE D 1 elete mE O Ctange [ Aadition
RAME GAINER, L. HAME
STREET ADDRESS | PO BOX 446 STREET ADDRESS
Ciy-SF-P WEWAHITCHKA, FL. 32485 cry-S1-a
T3 sb [ betste TITLE [ Changa  [J Addition
NAME WILLIAMS, VALENE NAME
STREETADDRESS | PO BOX 354 STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL 32465 cimy-51-2p
TME 1 petets TALE [T Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
GIFY-$T-28P cmy-$1-21P

12. I hereby certify that the information supplied with this f;h:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered i axecute this report as regeiyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: ' 4 Oﬂ/)ﬁ} [ -2

SIGNATURE AND TYPED OR PRINTED OF BIGNING DFFICER OR iisficToR Daytimm Phone #




