FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000001342 o3 05-02-2006 90180 030 **<61.25

1. Entity Name
RON CORAM MINISTRIES, INC.

Principal Place of Business Mailing Addrass 4 [] 0 7 8 8 4 5

5434 TWIN CREEKS DRIVE 5434 TWIN CREEKS DRIVE
VALRICO, FL 33594-8286 VALRICO, FL 33594-8286
T s AN R
Suile, ApL. #. etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 {11/05)
Cily & Slate City & Stale 4, FEI Number p f Applied For
jq' 3?4q 3 b "' Naol Applicable
Zip Counry “p Couniry 5. Certilicale ol Slalus Desired [ geae';g‘l??:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

haimne

DICKERSON, M. JOSEPH ESQ.
2020 W. BRANDCN BLVD., STE. 206 Street Address (P O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Slgnature byoed o printed mame of registered agent and ke f appheable (NOTE Rems'ered Agent sjnature reGuired when ‘enslatog) DAIE
Filing Fee is $61.25 9. Election Carnpaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. | Added to Fees Florida Department of State
10, OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 10
T Diréitor + Pees dent 1 Delete HILE [ Change [ Addilion
NAME CORAM, RONALD D, SR. HAME
SIRLL! AUDRESS | 5434 TWIN CREEKS DRIVE STRELT ADDRESS
oY SI P VALRICQ, FL 335948286 CIiY S1 2P
L D 80 Celete ILE VF o [} Change Addition
NAME CORAM, PAULINE NAME Roberf C. rfjer‘{, I
SIReL ADDRESS | 5434 TWIN CREEKS DRIVE SUHELT ADURKSS | f ef N EVE
o st 2P | VALRICO. FL 335948286 arvsiar |\ Plaar Lty FL 33563
Tk Diricho r + fiﬂ'&h‘lff ] Delate 3 ’ [J Change [ Addition
NAME ALBERT, DALE HAME
SIBEEl ADDRESS | 3002 FOLKLORE DRIVE SIREET ADDRESS
cnY ST 2 VALRICO, FL 33594 Ciy 81 4p
11LE O vekete WILE Treasurer O change &} Agdilion
HAML NAME Tew oewlhi 9.
SIREE] AUDRESS SIREE| DRSS | £23¢ L y}g bf(tbf
oy §1 2P LY Si-2p Orlando, PL 32 Yo ¥
HiE O peiete THLE Asst. Tf"!ﬂiur&f O Change i Addition
NAME NAME JioH AtKinsen
SIREET AUDRESS SIREETADHESS | 364 V,{,Hd.,, Haven
CiIY S1 2P ciy ST 2p K!M h/ﬂdd TY 33339
T O Delete L ] change  [] Addilion
NAME NAME
SIRLET ADDRESS SIREET ARDRESS
oy 51 ap m /) oy 1 ap

12. | hereby cerlify that the m!om{él-on suppligd with this bling does ng quahiy"kv the exemplions contaned n Chapier 119, Florida Siatuies. | furiher certify thal the information
indicated on this report or supptemen tal if-port s true and accurgfs and tha! my signature shall havs the same legal elfect as it made undear oath; that ) am an officer or direclor
ol lhe corporation or the réceivar or trusjfe empowerad io execyle this report as required hy Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachiment with an gdgress, with all other likfl ernpowerec

\_SIGNATURE AND TYRED-OR PRINTESMAME OF NGNNOFFICER OR DIRECTON Dae Daytire Pnone ¥

SIGNATURE:




