2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Sgp 07, 2005 8:00 am

DOCUMENT # N04000003205
1. Entity Name cretary Of State
ACTS MINISTRIES OF JACKSONVILLE, INC. 09-07-2005 90011 046 ****70.00
Principal Place of Business Mailing Address
4320 SUNBEAM RD., APT. #1207 4320 SUNBEAM RD., APT. #1207
JACKSONVILLE, £L 32257 JACKSONVILLE, FL 32257
v s v NIRRT
Suite, Apt. #, atc. Suite, Apt. #, stc, 08312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
-t Applicable
Zip Country Zip Country 5. Centificate of Status Desired  [B ggegfq l:\i?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLEY, FREDERICK D

4320 SUNBEAM RD., APT. #1207 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City FL [7rCece

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, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainsiating) DATE
Filing Fee is $61.25 9. Bection Campaign Financing $5_00 May Be Make check payable to, l;.r S
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Departmeént of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete TITLE [ change  [J Addition
NAME BARTLEY, FREDERICK D NAME
STREET ADDRESS | 4320 SUNBEAM RD., APT. #1207 STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE, FL 32257 CITY-ST-7P
TITLE v 3 Detete TME v Bthange [ Addition
NAME BARTLEY, THERESA T NAME E - +\ e % '\ \1e_\r~c:~, & —T
STREET ADDRESS | 1119 E. 14TH ST. . STREET ADDRESS 20 2 ujr\ bea Ral 3 {2077
CITY-57-2%2 JACKSONVILLE, FL. 32206 CITY-ST- 2P Kasnyi lle {. %22 S577
T ST ] Detete TILE - [JChange [ Addition
NAME SALARY, MARVA NAME
STREET ADDRESS | 2297 EDISON AVE. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
e 3 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-2IP
TITLE [ Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TITLE [ petets TTLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 oath; 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 all other like empowerad.

SIGNATURE:




ATTACHMENT &8 5765 ¢ 2,

(]
o - -| Application for Employer Identification N ! -
rorm 99=4 pp ploy entification Number o 11 —0E 38100,

{(For use by employers, corporations, partnerships, trusts, es{a!es, churches,
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)

Department of tha Treasury . .
Internal Revenua Service » See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested —

1 . . L -~ . : i

LTS Minstrics 0F Sacfsonylle , Fnc.
2 Trade name of business (if different fram name on line 1) 3 Executor! trustee, "care of” name
___Same 44 _Cboye Fredeccle Dale Badley
4a Mailing address (room, apt., suite no. and street, or P.O. box}|Sa Street address {if different) (Do not enter a P.O. boxb
322 Sun Beann. Ravd #1301 Y320 Sun Reamn PA £ 1307

4b City, state, and ZIP code . 53357 5b Cit_\_,r_.’s}tgte, and ZIP code

S—— ~ 1 - - t - -

S acfe Sonvi (e, Floyda Socksondi|le | Honda 32257
6 County and state where principal business is(l_oqcated r
Duval *lor det
7a Name.of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
1
brederick Dale  Bowvifey

8a Type of entity {check only one box} ) J
[ scle proprietor {SSN) : 5
O Par‘tnerslhlp /?6{’ 6 FM{%’

Corporation {enter form number to belfiled) »
(] Fersonal service corp.

OMB Ne. 1545-0003

Type or print clearly.

O

Estate (SSN of decedsnt)
(J Plan administrator (SSN) :
O Trust {SSN of grantor) i H

J National Guard 1 stateftocal government
O

0

Farmers' cooperative [ ] Federal government/military

[[J church or church-controlled organization REMIC O indian tribal governments/enterprises
{0 Other nonprefit organization {specify) » ) Group Exemption Number (GEN) »
] Other (specity) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated '
9  Reason for applying (check only one box) O , | Barking purpase (specify purpose) »
ﬁ’&}taned new business (specify type) DM\ O Changed type of organization {specify new type) »

O Purchased going business
[ Hired employees {Check the box and see line 12 [ Created a trust (specify type) »

([} Compliance with IRS withholding regulations [} Created a pension plan {specify type) »
[T Other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing menth of accounting year
wA L f o = 1 d . ™ o, Al .2
JYLONCAY DUy VYT v EC L) i
12 First date wages or annuities were paid or will be paid {month, day, year}. Note: If applicant is a withhoiding ggent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .m 0 pm,ﬂzg 9##

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Aghcultural | HouséHdid Other
expsct to have any employees during the period, enter "-0-." . . . . 0 0

14 Check one box that best describes the principaf activity of your business. [J Health care & social assistance M Wholesale~agent/broker
[ construction {J Rental & leasing (| Transportation & warshousing [} Accommodation & food service [_] Wholesale-other [ Retail

[} Reatestate [ ] Manufacturing [ Finance & insurance (O Other tspecity) O Mﬂ h

15 Indicate principal line of merchaidise sold; specific congtruction work done; products produced; or services provided.

£

16a  HMas the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes Xf No
Note: If “Yes,” please complete fines 16b and 16¢. -
16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, yean City and state where filed Previous EIN
Complele this section only if you want to autharize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (inchude area code}
Party { )
Designee | Address and ZIF code Designee's fax number {include area code}
( )
Under penaities of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it‘is true, correct, and complete. % /A
F‘ A Applicant's telephone number finclude area code)
Name and title (type or print clearly) » Pj’gs; A W“L - ¥y i(/{' (,»/(_', Dg,& gé’l /Hg’y, { )
. ] Applicant’s fax number (include area code)
Signature b Dats > ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cat. No, 15055M Form S8-4 iRev. 12-2001)



