2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

€

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N04575 .

1. Entity Name
EFFECTIVENESS MINISTRIES, INC.

ecretary of State

04-08-2005 90044 017 ****61.25

us

Principal Place of Business™ -

4202 W CLEVELAND ST
TAMPA FL 33609 ~;

Mailing Address

P.Q. BOX 25936
TAMPA FL 33622

[ORN

At [

2. Principal Place of Business

3. Mailing Address

W

|l

I

MOORE, ROBERT 'B.--
4202 W CLEVELAND.ST
TAMPA FL 33609

L

Suita, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2628977 Net Applicable
Zi Country . i Count it
P RALER Zie ountry 5. Cerlificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Name T - T e o

Street Address {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

SIGNATURE

a0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed r\s{qﬁ d regrstered agen! and bitle if appicable

{NOTE Regrsiared Agent signature reguiied when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certig that the inforfiation supplied witlr (¥
indicated on this reporj.of supplementat reporyis b b
of the corporation or te receiver or trustee gmpbvispt

changed,

SIGNATURE:

A alrother like empo -

2

or on an attachment wjth

T o B M

11.
THLE PD O Delete TITLE [ change [ Addition
NAME MOCRE, ROBERT B. NAME
STREET ADDRESS | 4202 W. CLEVLAND ST STREET ADDAESS
CITY-ST-2IP TAMPA FL 33609 CITY-S1-2P
3 D O Delete e CXchange [ Addilion
Navg [MEORE-PAUL NANE DAV D NeelE
sTreeT apoRess {857 TAYLOR ROAD STREET ADDRESS
CITY-ST-71P LA CROSSE VA 23950 CITY-$T-2IP
J--ninE - =|SD- -- - Delete - TILE - - []-Change- [ Additicn
NAME CAMPBELL, LYN NAME
STREET ADDRESS | 5202 W. CLEVELAND ST STREET ADDRESS
CITY-§T- 212 TAMPA FL 33808 CITY-S7-2IP
TILE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-71P
TIE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE v S [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-SI-ZiP / 7 CITY-ST-7P

s not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

136732

0?/205:/.&( &3

stffunyé ANP-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytine Phone #




