2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
QG MAY -1 AM11: 54

DOCUMENT # N04000004158

1. Entity Mame

FIVE-FOLD MINISTRY FELLOWSHIP, INC.

OF STATE
Principal Place of Business Mailing Address TSAELCL[KJAFS{‘S%E F ORlDA

2525 SOUTH MONROE ST 2525 SOUTH MONROE ST
STE 18-B STE 18-B
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Business 3. Mailing Address “"Hlll |H ||HIM|1 Ilm ““' ||‘[| I|||| ""“‘"”Il" I‘m ||m|| H |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. 012006 Chg-NP CR2E037 (4/086)
City & State City & State 4, FEI Number Apptied For
33-1098596 Not Applicable
Zip o+ Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O Fee Reguired
6. Namg and Address of Current Registered Agont 7. Name and Address of New Raeglstered Agant
Name
WHITING, WILLIE D JR
6674 L UMRERJACK I N S eet Addres (P. ifo mber is Not Accept Ie) D,.
TALLAHASSEE, FL 32303 4 Ul CSatd. e
City FL | Zip Code
8. The #bove named entity submils 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. El r*l I ”- el s 1 | I' ot S S L'
5. _‘.JIJI:.*——I_IIE_HE:!*—LII o122, 50
SIGNATURE
Sipnature, lyped or printad nama of registered agen! and tile it appiicable. (NQTE: Ragistered Agenl sigmature required whan reinstating) DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [Sthange [ Addition
NAME WHITING, WILLIE D JR NAME
STREET ADDAESS |-56+4ERMBERLACK LN . STREET ADORESS l(g 5__ 6 V(.CA'U r 3 G‘ar' den Drf
CITY-ST-2IP TALLAHASSEE, FL 22303 CITy-§7-2IP
TmE VP O Dpelete TITLE [AChange [ Addition
NAME WHITING, LINDA G NAME
STREET ADDRESS. [-5674~EHMBERIACK TN smeeraooness | VN0 - B ch'\""j Gurslen D
CY-§1-2p TALLAHASSEE, FL 32803 CITY-5T-2P
TITLE S [ Delete TITLE [ Change [ Addition
HAME METZ, CARRIEH NAME
STREET ADDRESS | 728 DOVER ST STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-ZiP
PITLE T O Delete TIME [ Change ] Addition
NAME JOHNSON, ABE NAME
STREET ADDRESS | 4050 BOTHWELL TER STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-$T-2P
TITLE 1 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CiTY-5T-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-57-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repodt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver or trusiee empowered 1o 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 empowered,
D=/ 0 T36.7279

SIGNATURE:.
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEHR OR DIRECTOR Date Daytime Phone #




