2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORYT

FILED

DOCUMENT # N04000008005

1. Entity Name - .
COMPASSION MINISTRY OF FLORIDA, INC,

Secretary of State

Principal Place of Business? Tl\dailing Address

106 DR. MARTIN LUTHER KING, JR. AVENUE

WILDWOOD, FL 34785 _WILDWOQD, FL 34785

DO NOT WRITE IN THIS SPACE

106 DR. MARTIN LUTHER KING, IR. AVENUE

ARERENERIAR AR R

04292005 No Chg-NP

GR2E037 (10/03)

May 04, 2005 08:00 AM

4, FE{ Number Applied For
§6-2468813 Not Applicahle
i ; $8.75 Acditional
5. Certificate of Status Desired [N | Feo Required

8. Name and Address of Cumrent Hagistered Agent
el Rl 5

BULMER, NORMAN PASTOR
106 DR. MARTIN LUTHER KING, JR. AVENUE
WILDWOOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

S\g!-talu'u, lyped or pinted name of registared agent’ BAd thia if appicable

{HOTE, Regrstered Aget signmure -equled wher rafistathg] DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution. Added {o Fees
10. T OFFICERS AND DIHECTORS T o
NAME BULMER, NORMAN PASTOR
STREET AOCRESS | 108 DR. MARTIN LUTHER KING, JR. AVENUE
CY-57-2F | WILDWOOD, FL 34785
e v . A ~em- OODN3REEES
NAME SOLOMON, CYNTHIA 505001 27-00% 61,25
STREET ADBRESS | 9625 NE 15TH STREET
CTY-ST-ZF | WILDWOQOD, FL 34785
TILE D ” — -
NAME COLON, WILFREDO PASTOR
STREET ADDRESS | 106 DR. MARTIN LUTHER KING, JR. AVENUE
CTY-SI-2P | WILDWOOD, FL 34785 ’ D 0 NOT WRITE
Tme D C - =
HAME TARVER, MARGARET IN THIS SPACE
STREET ADDRESS | 331 NWV 87 TH ROAD
CMY-$-2° | WILDWOOD, FL 34785 - -
Re 0 o R - - _;; -
NAME SOLOMON, LEVI MR,
STREET ADDRESS | 10101 COUNTY ROAD 237
UIY-S-2F ) QXFORD, FL 34484
e T ) e .
HAME
STRIET ADDRESS
CITY-S7-2P

12. | heredy certi that the snformation sug;jaﬁed \nrttith tthis ﬁﬁng doas not ﬁ&aﬁﬁf for the exemptlon slated in Section 1‘19.07%3}(5}. Florida Statules. | further certify that the information
report is true an

indicated on shis report or supplemen

accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered ta execute this report as required by Chagter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 3

changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:




