2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # N04000004432 Secretary of State
1. Entity Name
CAP STONE AFRICAN CENTER MINISTRY 03-13-2005 90230 010 **#761.25
CORPORATION
Principal Place of Business Mailing Address
3478 BUSINESS 98 3478 BUSINESS 98
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 5 00 5259 l
T ST IR EE R R AO
BY7E& fussoness T€
Suite, Apt. #, elc. Suite, Apl. #, etc. 03152005 Chg-NP CR2E037 (1003)
City & State ity & State - 4. FEI Number Applied For
}fﬂ'ﬂﬂ-ﬂ‘(l" ft 6)"— F/ S5 6295 2777 Not Applicable
§p 240 / Cuﬂw‘z v, 32 'pz" Yo ] éoum:yg P y 5. Certificate of Status Desired [ fzgfq ::ﬁb"a’
6. Name and Addreds of Current Registered Agent 7. Name and Addroas of New Regiatered Agant
. Name -
HARRIS, SHIRLEY 3
233 N TYNDALL PARKWAY Streat Addrass (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
- 1he obfigations of registered agent.

B

SIGNATURE

Signature, tvped»:fr‘ printed name of ragi agent and titte 1f i (NOTE: Registarad Agent signature required when reinstating) DATE
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, O Addedio Fees Flgrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Detete TRE [ changa (T3 Addition
NAME JOHNSON, EUGENE NAME
STREET ADDRESS | 5202 COLLINS STREET STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32404 CIFY-S1-2P
TIMLE S O petete TRLE 3 Change [ Adition
NAME JONES, WAYNE KAME
STREET ADDRESS | 7A BOB SIKES DRIVE STREET ADORESS
CITY-8T-21p PANAMA CITY, FL 32401 CITY-57-2P
u: T O betete TE [}ohange [ Addition
NAME WILLIAMS, TROY NAME
STREET ADDAESS | 4014 DELISA AVENUE STREEY ADORESS
CIFY-ST-ZP PANAMA CITY, FL 32404 CITY-S1-2P
TME O pelete TLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI-29
Tme O elete TinE [ Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE {1 Getete TILE [Qdchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ITY-$1-21P

12. 1 hareby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and | signature shall have the same legal etfect as if made under oath; that | am an cfficer or directer
af the corporation or the receiver or trustee empowered to execute this .as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like em|
SIGNATURE: §-1/- 0% 743-2/39
t Daytima Phone #




