1

2005 NOT-FOR-PROFIT conpommou FILED

_ANNUAL REPORT(ARIY " . "~ Mar 21, 2005 8:00 am

DOCUMENT # N04000003131 o Secretary of State
1. Entty Name

03-21-2005 90109 047 ****4]1 .25
FOUNTAIN PENTECOSTAL MINISTRIES INC
Pn‘nc-ipal Place of Business Mailing Address
18738 HWY 231 P.Q. BOX 162 '
FOUNTAIN FL 32438 . FOUNTAIN FL 32438 : 5 0 0 289 ﬂ 4
P P IUAONC A
AOLO5 Wi A3 P.O. BoX 1l :

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State . ~ City & State | 4. FE| Number, - Applied For
F‘ O u;&[*'ﬁd'ﬂ FLO(( d[* Foun\"r\(ﬂ F‘L 7 5"3[ f) b 5 é 7 M, Not Applicable
3 9- ({ 3 g Cﬁj;iwq Zi?sj‘ (fg? coigz \I 5. Certificate of Status Desired O ?eae Efqaf:g'onar

.~ 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

S ] P -

““‘r\TEEso‘N,‘cﬁKnEEsTERREEL

1311 NELSON HILL LANE Street Address (P.O. Box Number is Not Acceptable)

ALFORD FL 32420

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [: /IA;&;W Fllprr—

Slgnature, typad of pritad nama of regisierad agent and e i applicabla. (NCTE: Regrsliated Agent signature required when sansieting)
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TLE [ ctange [ Addition
NAME NELSON, C. TERRELL NAME
streeT anpress | 1311 NELSON LANE STREET ADDRESS
orv-st-zp |ALFORD FL 32420 CIEY-§T-2P
LE M ‘nemle TITLE M M Change [ Addition
NAVE STEWART, FRANK ' N Rovert Eisher
STREET anopess | 19610 ROSS AD L _ i SREETADDRESS | fp | H-teheothk Rdl
CIFY-SI-2IP FOUNTAIN FL 32438 - CITY-5T-2F So“.\rh Po('f FL 3 2‘/0 ?
jlitta M - - 3 Delete B we ) [ Change_  [_] Addition
HAME NELSON, JAMES E SR NAME
STREET ADDRESS | 1308 NELSON LANE R oM STREETADDRESS | . . _ L -
ory-si-2P—  |ALFORD FL 32420 <= CIY-51-7P ‘ o
THLE M 1 Delete TLE [ Change [ Additicn
NAME ADAMS, RAY NAME
sTREET Anpress | 11909 HARRINGTCN RD ‘ STREET ADDRESS
orv-st-zp |FOUNTAIN FL 32438 CITy-ST-2P .
TTLE 1 belete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-ST-2IP ’ OTY-ST-119

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 ali other like empowered.

SIGNATURE: 4 %AM/ Aot oor—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [250) Daytime Phene #




