o

FILED

N
1 2005 NOT-FOR-PROFIT CORPORATION .
. ANNUAL REPORT ., MSa 0‘:9 200?, gtog am
¢creta 0 atc
DOCUMENT # N04000009984 ry
1. Entity Name 05-04-2005 90116 019 ****51 .25
ﬁqRCOUND THE WORLD MINISTRIES INTERNATIONAL,
Principal Place of Business Mailing Address
2119 MAIN STREET 2119 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s = 6RO RO
Suite, Apt. 4, atc. Suite, Apt. #, eic, 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number [% :lpp!ied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ﬁ'gfq Additonal
8. Mame and Addreas of Current Registerad Agant 7. Nams end Address of New Registered Agent

Name

JACOBS, CHRISTINE M

2119 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Slgnatuie, yped o primed nama of regiaiaced agant and ptia ¢ applicabla. {NOTE: Agend =i recriined whon ) DATE
Filing Fee is $81.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contnbution. 11 Added to Fees arting ROV
10. QOFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [ pelets TITLE [ change [ Addition
NAME JACOBS, CHRISTINE M NAME
STREET ADORESS | 1880 PINEHURST RD STREET ADDRESS
CITY -ST-2IP DUNEDIN, FL 34698 CITY-ST-ZP
TmE D O pekets " TME [ Change [ Adcition
NAME JACOBS, DANIEL A NAME
STREET ADORESS | 1880 PINEHURST RD STREET ADDRESS
CITY-ST-217 DUNEDIN, FL 34598 CY-51-21F
ne D [ pelete TILE O change [ Addition
HAME JACOBS, HARLEY D NAME
STREET ADDRESS | 1880 PINEHURST RD STREET ADDRESS
CITY-5T-219 DUNEDIN, FL. 34698 CITY-SF-2IP
e [ Doketn TWE [Jchange {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
me 1 Detets TME [ Change [ AdtHion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP CITY-ST-2P
TLE [3 pelete TITLE O crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-ST-7P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal eflect as ¥ made under oath; that  am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florj Slalmelzfcthal y name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with fall other like empowered. B 1 1_7 A, € 5 -
SIGNATURE: [0~ O ot . M P (esid.evt i‘g =3 7&{7;;?;33{)05@

BIBNATURE AND TYPED OR PRINTED NAME OF W’mcznon DIRECTOR




