2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 15, 2006 8:00 am

> ANNUAL REPORT
QOCUMENT # N04000010269
+. Entity Name

WE ARE MORE THAN CONQUERORS MINISTRIES INC.

Secretary of State

03-15-2006 90097 007 ****70.00

Principal Place of Business

5942 COPPER LAKE DR.
JACKSONVILLE, FL 32218

Mailing Address

5942 COPPER LAKE DR,
JACKSONVILLE, FL 32218

WA RN ANCY

01112006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE =g Aoplod For

47-0846840 Not Applicable
i . $8.75 Additonal
L 5 Cerlificate of Status Desired 170 Fes Required

8. Name and Address of Current Registered Agent

PRESLEY, GLYN
5842 COPPER LAKE DR.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE
Signatute, typed or prinfed name of registered agent and ttie it applicable. (NOTE: Rapistered Agant cighansie renurad whaen rengtating) DATE
Flling Foo Is $61.25 #, Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME P

RAME PRESLEY, GLYN L

STREEF ADURESS | 5942 COPPER LAKE DRIVE
CiTY-5T-2P JACKSONVILLE, FL 32218

TITLE vD

NAME PRESLEY, ARLENE D

STREET ADDRESS | 5842 COPPER LAKE DRIVE
Qn-5T-29 JACKSONVILLE, FL 32218

TITLE TD

NAME PINCKNEY, MARY H

STHEET ADDRESS | 6014 SUDBURY AVENUE
CITY-5T-2P JACKSONVILLE, FL 32210

DO NOT WRITE

TILE sD

NAME DELOACH, JEAN

STRELT ADDRESS | 11582 KEY BISCAYNE DRIVE WEST
CITy-ST-2P JACKSONVILLE, FL 32218

IN THIS SPACE

me AssitanT Secrelay
" s 1 €, T e
eepeY La r o
- ST-2¢ :Tack-'fﬂﬂl////i; /27‘;'22/,?
Tme
MAME
STREET ADDRESS
CITY-ST-7P .

12. | hereby certify that the 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 is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ctherlike empowered.

SIGNATURE:

DIRECTOR Date Daytima Phone #




