FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT #N04000005379 04.03.2006 90369 073 <61 25

1. Entity Name
CHERISHED MINISTRIES, INC.

Principal Place of Business Mailing Address VUULIYSJY
P.0. BOX 31974 P.O. BOX 31974
PALM BEACH GARDENS, FL 33420-1974 PALM BEACH GARDENS, FL 33420-1974
= e s AR e A WO
Suite. Apt. #, etc. Suite, Apt. #. etc. 03282006  Chg-NP CR2E037 (11/05)
City & State City & Slate 4, FEI Number Applied For
20-1362228 Not Applicable
e Couniry 4p Country 5. Centificate of Status Desired [ lfese ;Eq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ROBERTS, SARAH

62 STONEY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

. ‘ City FL [Ep Code

.....

SIGNATURE _ -
. . Srgnme.wduommdna?mmghmlmmmdmsﬂm. {NQTE: Registered Agent signalure requirec when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1!‘2(‘-)'05 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE" P g 7 Delete TLE O change [ Addition
NAME ROBERTS, SARAH- NAME
STREET ADDRESS | 62 STONEY DRIVE STREET ADDAESS
CAY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TILE D [ pelete THLE O change [ Addition
NAME KASS, JOYCE NAME
STREET ADDRESS | 62 STONEY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 CIvY-$T-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME NEUMAN, LORINA NAME
STREET ADDRESS | C/O SARAH ROBERTS, 62 STONEY DRIVE STREET ADDRESS
Gy -5T-2P PALM BEACH GARDENS, FL 33410 CITY-57-21P
TTLE L1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMILE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-S1-2P
TME O oeiete TMe [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIrY-S1-2p

12. | hereby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is rue 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 o frustee 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.alt cther like empowered.

SIGNATURE: Qﬁ%@% 3 ”, A2/ 24

NAME OF ER OR HRECTOR

Daytime Phone ¢




