2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

May 30, 2007 08:00 A

DOCUMENT # N04000007837
1, Entty Name ecretary of State
STEVE WHITNEY MINISTRIES, INC.
Principal Place of Buginess Mailing Address
7387 CLEARWATER DR 7387 CLEARWATER DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606
05282007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ya=Tr—— Rppied For
33-1084075 Not Applicable
8. Certificate of Status Desired 2 gl ?i'gesq::f:;"o“ﬂ'

8. Name and Address of Current Reglstorsd Agoent

Yaay CLEARWATER DR DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

8. The above named entity submits this staternent 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. .

SIGNATURE
Signature, typed or peinted name of reglstered agent and uile H applicable. {NOTE: Registerad Agani slgnatura réquired whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS
TMLE D
NAME WHITNEY, STEVE
STHEET ADDAESS | 7387 CLEARWATER DR | ““u-ignﬂ?gqr_;gn
CTCSTEP | SPRING HILL, FL 34606 OB A07~20010-007 70,00
TITLE D .
NAME WHITNEY, LATIKA

STREETADDRESS | 7387 CLEARWATER DR
GrY-§T-7IP SPRING HILL, FL 34606

TILE D
RAME CLEMONS, TONJA

STREET ADDRESS 0 PLANTERS RIDGE DR
CITY-$T- 1P ;BAT.LAHASSEE. FL 32311 Do NOT WRITE

- D IN THIS SPACE

NAME TURNER, HENRY
STREET ADDRESS | 2524 SPRING FOREST ROAD
CITY-$T-21P TALLAHASSEE, FL 32301

TmE D
NAME JOHNSON, LISA [ |
STREET ADDRESS | 942 CEDAR DR PO BOX 12403
CIy-S7-2P BROOKSVILLE, FL 34603

TITLE

NAME

STREET ADORESS
CITY-ST-7IP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver of frustes 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 attachmeni wih an address, with all other likglem .

SIGNATURE: ce—7/) (] 5-25-0] &5 2@-bs2(

NATURE AND TYPED OR PRINTH NAME OF SIGNING OFFICER O DIRECTOR # Darytime Phone #




