2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000000740

1. Entity Name

ACTIVE IN MINISTRY. INC.

P

Jan 22, 2008 08:00 AN
Secretary of State

Mailing Address

5282 FORBES TERRACE
PT CHARLOTTE, FL 33981

Principal Place of Businass

5282 FORBES TERRACE
PT CHARLOTTE, FL 33981

DO NOT WRITE IN THIS SPACE

RN R

01082008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
30-0309444 Not Applicable
! . $8.75 additional
5, Cerficale of Sfatus Desired 1 Feo Required

6. Namao and Addrass of Current Roglistered Agont

GILBERT, SARAH CAMPBELL
5282 FORBES TERRACE
PT CHARLOTTE, FL 33881

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent. '

SIGNATURE.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire, typed or printed name of registerecd agent end ttie £ applicanie,

{NOTE: Ragatered Agent sxgnanxe requyed when renstaing)

DATE

9. Election Campaign Financing

Filing Fee |s $61.258
Trust Fund Contribution.

Due hy May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

RAME GILBERT, SARAH CAMPBELL
STREET ADDAESS | 5282 FORBES TERRANCE
CITy-57-29 PT CHARLOTTE, FL 33981
THLE VPD

NAME GILBERT, KENNETH R
STREET ADDRESS | 5282 FORBES TERRANCE
City-5t1-2P PT CHARLOTTE, FL. 33981
TITLE S/D

NAME DEMERS, JEANC

STREET ADDRESS | 27322 SAN MARCO DR.
CITy-ST-2P PUNTA GORDA, FL 339837
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STAEET ADDRESS

CITY-S1-21P

TIILE

NAME

STREET ADDAESS

CITY-ST- 1P

3020 61,25

DO NOT WRITE
IN THIS SPACE

12. | bereby cerlify that the information supptied 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 repon is rue 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 1o execute this report as required by Chapter 617, Florida Stahites; and that my name appears in Block 10 or Block 11 1

Ehtasdon f

ﬂGIMy‘E AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on nt with &n address, with ail other ike empowered.
smnmung}z_ o O 050l Sien ¢ Cnnint

Yelo?! _(Fy/) ¢ 57-5397

“Dayteme Phone ¥

Vd



