2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT i

-12-3005 90001 009 **¥a) 25

DOCUMENT # N04000006630 42 N04000006630
1. Entity Name Salr
VOLUME OF THE BOOK MINISTRY INC. . -7 AH O 00
Principal Place of Busi Maling Add Fial. 1 aialk
ace ness ross Aw»"‘r*;;l i TI0
3233 TIMBERLINE RD. 3233 TIMBERLINE RD. THLL Adisein, FLORIDA
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 SUUbG 732
e S U AR W IR
Suite, Apt. ¥, alc. Suite, Apl #, oic. / ’05042005 Chg-NP CR2E037 (10/03)
City & State City & State fgum l/éz 7 ? Applied For
Not Applicabls
ap Country Zip Country 5. Cortificate of Status Desired O gﬁf&m
6. Nams and Address o1 Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Namo

CLAY, VERORIA SR.
3233 TIMBERLINE RD. Stroot Address (P.O. Box Numbar is Not Acceptable)
WINTER HAVEN, FL 33880

Cily FL l 2Zip Codo

8. Thoe abova Ramed onlity submits this statemant for tho purposa of changing its registered office of registored agent, or bath, in tho State of Florida, | am (amiiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or pristed name Of reGsared agerd and die i apphcable. (NOTE: Ragistensd Apeni sigNEIe 1equinec when rainstahng} DATE

Filing Fee Is $61.25 8. Eloction Cempaign Financing $5.00 May Be Make chack payshis to

Due by September 7, 2005 Trust Fund Centribution. O  AdaedtoFees Florida Dapartmant of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEOD ] Delete me Dornge [ Addition
NAME CLAY, VEORIA SR, HAME
STREETADDRESS | 3233 TIMBERLINE RD. SIREE ADDRESS
ary-si-mp WINTER HAVEN, FL 33880 ciry-51-a
e PD C] Desede e Octange  {J Adolion
NAME CLAY, JUDY HAME
STREET ADDRESS | 3233 TIMBERLINE RD. STREET ADDRESS
CInY-S1-IP WINTER HAVEN, FL 33830 CITY-S3-2P
TE STD 1 Detete ts [ Crange ([ Addition
HAME EXILORME, YOLANDA NAME
STREET ADDRESS | 3233 TIMBERLINE RD. STREET AIRESS
CTY-S1-7P WINTER HAVEN, FL 33880 CATY-S1-Z9
WIE . ] betats TMLE Clcange 1} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$1-29 CITY-51- 2P
e [ Detate TIRE CJctunge [ Addilion
NN NAME .
STREET ADDRESS STREE] ADDRESS
CITY-ST-21 CHTY-ST-2P
me ] peieta e Clchange T Asdition
RAME . NAME
SIREFT ADDRESS - SIREET ADDRESS
Gn-S1- 2P CY-S1-7P

12. | heraby cem:z thal the information supplled wilh this filing does not qualify for the exsmplion stated in Section 118. OTLS)U) Florida Statutas. | further certify thal the infermation
indicaled on this roport or supplemental repon is true and accurale and thal my signature shall have the samo legal oflec! as if made undor oath; that | am an officar or director

of the carporalion or the raceiver or Uustee cmpoworod 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, with all other like empowared.




