2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N04000009339 =t Secretary of State
1. Entity Name
03-04-2005 90073 003 ****70.00

A VOICE FOR SANCTIFICATION MINISTRIES INC.
Principal Place of Business Mailing Address
3217 CASTLE OAK AVE PQ BOX 68177 -
e T ”ll“m |H |||l| Ill”ll”'ll”‘ ||‘“ ll[” IIM IIIII‘HII ml”lmm “ l“l
2. Principal Place of Business 3. Maiiing Address’

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

2 F e ]q‘j 7 ! 75 Not Applicable
- - Sl J 7 .
Zip Country 7ip Country 5. Certificate of Status Desired geae‘z‘g l‘::'::j"""w

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name =T - -

CROSBY, ELMER
3217 CASTLE OAK AVE
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 \
p"-‘ f//kﬂu— C/md/é./ El mer (m;é/}z 2~ 2—.?—-(3.5-

Slgnature, iyped of pnnted name of registered agent and tile li‘ﬂ-p'p?lzaﬁle (NOTE Ragisiated Agaprlignatura raguired whan ranstating) DATE

SIGNATURE

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Tne P O oelete TITLE [ Change [ Addition

NAME CROSBY, ELMER NAME

SHREFT ADDRESS 3217 CASTLE OAK AVE STREET ADDRESS

oiv-si-ap |ORLANDO FL 32808 CITY-S3-2P

TTLE T [ betete TILE [3 change [ Addition

MAME CROSBY, AMANDA NAME

sirEct anoress (3217 CASTLE OAK AVE STREET ADDRESS

CIry-51-71P ORLANDQ FL 32808 CITY-St-2IP ) /

.

TLE T Mw THLE 5 ' P DChange [ Addition
S p— JOHNSON - MARY ——-—— - - - — - e - —8—51,—;}1—"3‘0 n, L nde— T —— —-

s MG FL 30764 o | 1707 Aerican Blld Aph 37 H

r cngded

Tt O Detete L ) r - Clchange [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P OITY-51-217

THLE [ belete THILE [] Change [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IF

TiILE [ pelete TILE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - SI- 7P CITY-51-2P

12. [ hereby cerﬁg that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statulgs. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like smpowered.

P
SIGNATURE; (( Lriri W/ Elme Crpsdy 2-—2.9—03%

SIGRATURE AND TYPED OR PRINTED Nmy SIGNING OFFICER OR DIRECTOR /7 Date

Y07 2.97-7049

Daytime Phong ¥




