2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

= a4 b g,ﬂﬁ )
DOCUMENT # N04000010206 1 b b D
FAITH 8 MINISTRIES, INC 2: 3k
1N 06 HAY 2u PR Z
aeTary OF STATE
Principal Placa of Business Mailing Address '_SEL}}%;?SHQ'EE ) ¥ 'LOR‘D p‘
P O BOX 788 P 0 BOX 788 TALLA!
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 %(/
S — OO MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05242008 Chg-Np CR2ZE037 (4’06)
City & State City & State 4. FEtRmbar Applied For
) 32-015Y T¢9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E Eeae'gi 3?:;“""""
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

) Name
ALLEN, SANDRA R

116 SANDY SPRINGS LN ‘ Street Address {P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamilar with, and accept

the obligations of registerad agent. N 4 |:| I;' i:l ..;_.. 5 B E:.: 1 i:j :3 4
Ope D 60101 1005 #4223, 75

SIGNATURE

Slgnature, typed of printed name of registered agenl and litke Il appticable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCEQ 3 pelete TITLE [IChange [ Addition
NAME ALLEN, SANDRA R NAME
STREET ADDRESS | P O BOX 788 STREET ADDRESS
Cy-ST-2p TALLAHASSEE, FL 32302 CiTY-§1-21P
TITLE D [ Delete TITLE {JChange [ Addition
NAME HARRIS, BEN NAME
STAEET ADDRESS | P O BOX 788 STREET ADDRESS
ciry-St-zie TALLAHASSEE, FL 32302 CrTyY-ST-2P
THILE o 3 Delete TIE [ Change [ Additian
NAME LUGISSE, ARTHUR NAME
STREET ADDRESS | P O BOX 788 STREET ADDRESS
CRY-SI-ZP TALLAHASSEE, FL 32302 CIFY-ST1-2P
TILE [T Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-S1-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or trustee empewered 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 wigh an address, with all other like empowered.

SIGNATURE: (p— SX-Dp () e84

IGNING OFFICER OR DIRECTOR Dats Daytime Phane #

NATURE AND TYPED OR PRINTED NAME O




