FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 15,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000003678 SR 02-15-2005 90021 024 ****70.00
1. Entity N
ACTS C;?FAITH MINISTRIES INC.
Principal Place of Business Mailing Address
8710 SW 170TH ST. 8710 SW 170TH ST. T1aA¢ .
ARCHER, FL 32618 ARCHER, FL 32618 : 5 0 0 1 J 4 51
HEHRER AR
3. Principal Place of Business 3. Maiing Addross | i i |
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 02082008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
20-02460% 7 Not Applicable
Zip . 1 Country Zp  Country 5. Certificate of Status Desired IB/‘ g'z?qmm“a'
8. Name and Address of Currant Registered Agent 7. Naihe and Address of New Roglaterad Agent
N
JONES, NATHANIEL ome
8710 SW170TH ST. Street Address (P.0. Box Number is Not Acceptable)
ARCHER, FL 32618

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

SIGNATURE . :

swn,wag.@amqumwmmm-wwkm, {NCTE: Rogistorad AQaNT Bignaiure quindd when ranstasng) DATE

B [

Flling Fee l; “1_55 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. +.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD = 1 Delete ™me o Cichange [ Addilion
NAME JONES, NATHANIEL .. NAME
STREET ADORESS | 25408 SW 17TH ST, ° STREET ADORESS
CITY-ST-2P NEWBERRY, FL 32669 eyY-ST-ZP
TME vD - : 7 Deletn TiMLE [ chenge T Addition
NAME MELLS, GEORGE i ) MAME .
STREET ADDAESS | 16422 SW 103RD AVE. STREET ADDRESS
onv-st-n¢ | ARCHER, FL 32618 CIY-5T-ZP
e D 7 bewte e [Johange [ Addition
HAME - MELLS, GLORIA - - - NAME R S
STREETADDRESS | P. O . BOX 773 SFREET ADDRESS
CITY-57-21p NEWBERRY, Fi. 32669 CITY-51-218
e BT O peete TME CiChange [ Addition
HAME MELLS, CAROLYN : NAME
STREET ADORESS | 18422 SW 103RD AVE. STREET ADDAESS
CIFY-ST-2P ARCHER, FL. 32618 ciy-ST-2pr
e [ Dewets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TRE [ Delete TIME Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certiy that the information supplied with this filing does not qualify tor the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thai § am an officer or director
of the corporation or the recelver or trustes empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o¢ Biock 11 if

SIGNATURE: LT

changed, or on an attachrment with an ad il empowered.
[;\//;’; (05 352-745-CT75



