| FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNEmI:AENT # N05000000740 01-17-2006 90226 025 ****6]1 .25
ACTIVE IN MINISTRY, INC.
Principat Place of Business ) Mailing Address
szazrmm% TYEe 5282 FORBES|TERRANCE] | FP° 60001626
PT CHARLOTT il PT CHARLOTT 981
W
2. Principal Place of Business _ 3. Mailing Address g} ‘ i {
TERRAC TerAKE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006  ChaNP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20 -O0309G4Y (,L Not Applicable
p Country » Country 5. Certificate of Siahs Desred [ 33;75 Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GILBERT, SARAH CAMPBELL y Corrach em
5282 FORBES TERRANCE TYEpeo Ve € Street Address (P.O. Box Number is le) —
PT CHARLOTTE, FL 33981 PER A e
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Floridda. 1 am familiar with, and accept
the obligations of registeredt agent.

SIGNATURE
S1gnatens, lyped o proved namhe of negretenat agent and itle if appiicable. {NOTE: Reg:stered Agent ssgrature reqerred whon resstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Truet Fund Centribution. B Added o Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ALE PD O Detee TALE [OJchange [ Addition
RAME GILBERT, SARAH CAMPBELL HAME
STREET ADDAESS | 5282 FORBES TERRANCE STREET ADORESS
CiTY-ST-2P PT CHARLOTTE, FL 33881 ary-SI-Bp
TMLE VPD 3 Dtz TME Ochange [ Addition
NAME GILBERT, KENNETHR HAME
STREET ADORESS | 5282 FORBES TERRANCE STREET ADORESS
CITY-ST-2IP PT CHARLOTTE, FL. 33981 on-s1-29
THLE STD 5 Dekete me SEC/1HEAS) Direifore D Change ﬂMdition
NAME HUGHES, NANCY J HAME J_(::'A'N <, = A =TS
STREET ADDRESS | BS8B0 E MAXWELL STREET ADDRESS 2 T332 72 SAN MARCO DE_
cry-st-zp - | TUCSON, AZ 85747 oTy-ST-27 PONTA GoRr.D A —L 23G&2
TMLE O Detts Tme ! Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
HTY-5T-21P oiiY-S1-5P
TMLE O Dot TILE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P any-s1-2IP
TALE 0O ot TME OOcnge [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GIY-S7-71P ciy-s1. 2P

12. | hereby certi thwumrmmmmmmmmmfummmmmm 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true accurate and that my signahire shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver or irnustee empawered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other ke empowered.,

"

SIGNATURE: @ﬂ&%/ﬁd’w ﬁm Z_{D/Zooé (791) ¢97-934

mun\ysnomtymnﬂmmonm Daytme Phons §




