FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL 2EPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # N05000000285 Secretary of State
1. Entity Name 02-16-2006 90047 021 ****70.00
TEAMS MINISTRIES, INC.
Principal Place of Business Mailing Address
PO BOX 189 PO BOX 189 S '
o T “llml‘ |“ ||m Hl“ ||”’ ||m ||||} Ilm "”’ Iml “ll’ ml’ I)“m I‘ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
() (a — / 7 g é‘) /9@ Not Applicable
<ip Couniry zo Country 5. Certilicate of Stalus Desired m Ei‘;g}lﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ - R, -
KING, KAY W

Street Address (P.O. Box Number is Not Acceplable}

2133 CEMETARY AVE
SNEADS FL 32460

City FL I Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatule, lyped oF PInted Hame of tegrsiered agent i oNle | xpphCabie (ROTE: Register o) Agenit synailire recuired wher remstabng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TITLE Director . ] Change L]]'fddilion
NAME KING, KAY W NAME qugo,.\ P H s
STREET ADDRESS |PO BOX 188 TREET AUDRE! .
5 #1943 NE Coundy Rd 274
CITy-51-21P SNEADS FL 32460 CITY-S1-21P Aibiha €| 29047 |
TIMLE v [ Delete TILE Directo (t-_j H [J Change  [wd-Addition
NAME KING, BRUCE C NAME Ponnice Pitts
STREET ADDRESS PO BOX 189 sweeraonmess | 19 113 NME Coundy Rd 274
cov-st-2r [ SNEADS FL 32460 orv-sr-ze Tl A el i SRAUA|
e —|8T - — — — = TSDiEE T TR TmMe T - - "[Tchange [ Addition
NAME MCCALL, NAOM! NAME
STREET ADDRESS | 4154 B BREWSTER RD STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S1-2IP .
TILE 3 Delete Tme ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ’ CiTY-ST-ZIP
TITLE {1 Delete FITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
FILE [ oelete TITLE { ] Change  [] Acdilian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P

12. | hereby certity that the nformation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slaiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered

P ~ R AR E 1y . LT P . Y R T A AP



