2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2005 8:00 am

Secretary of State

DOCUMENT # N04000000988

1. Entity Name
FIRST VIEW MINISTRIES, INC.

05-05-2005 90087 013 ****61.25

Principal Pltaca of Businass
2347 WILMONT AVENUE
IACKSONVILLE, FL 32218 US

Mailing Address
P.0. BOX 77362

IACKSONVILLE, FL 32226 US

2. Principal Place of Business

3. Mailing Addrass

AU MOCRAD AV ARMAAERTA R

Suite, Apt. #, etc.

Suite, Apt, #, eic.

03072005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
59-32299(2, Nat Applicabla
Zip - Country Zip Country - ! $8.75 additional
o N . R o . 5. Centificate of Status Desirad D—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KELLEY, ROBERT L
2347 WILMONT AVENUE-
JACKSONVILLE FL 32218

I

v

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova namaed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgauons of registerad agent.

S.GNATL;R;‘ S AL MM,

S\gnﬂlura typed or printed name of registared agent and title if appbc“lu

(NOTE: Registered Agent signature raquired when reinstating)

5 /1 /08

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2005

Trust Fund Contribution.

Added 10 Fees Flerida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 7 Delete TILE O Change [ Addition
NAME KELLEY, ROBERT L NAME

STHEET ADCRESS | 2347 WILMONT AVENLUE STREET ADDRESS

CIFY-ST-2ZIP JACKSONVILLE, FL 32218 CITY-ST-2IP

TILE 8.0 ] pelete TITLE [ change ] Addition
NAME KELLEY, DIANNE NAME

STREET ADCRESS | 2347 WILMONT AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32218 CITY-ST-2IP

TILE T.D O Delete TITLE [ Change  [] Addition
MNAME.. — LSIMONIC NICHOLAS T _ . — —_— —— % NAME— _— —_— ——_— e e e e — -
STREET ADDRESS | 8750 PERIMETER PARK BLVD STREET ADDAESS

GITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE 3 Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TIE O petete Tme ] change (7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-219 CITY-57-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to executa this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE:

et 2 AL

e

Tod - 757/-¢892

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING. OFF% OR DIRECTOR

o/ jos

Caytime Prone 8




