- - 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 14, 2008 08:00 A

DOCUMENT # N05000002828
1, Eniiy Naro - Secretary of State
WILKES MINISTRIES, INC.
Principal Place of Business Mailing Address
8787 SE BAHAMA CIRCLE P.0. BOX 2270
HOBE SOUND, FL 33455 HOBE SOUND, FL 33475
01082008 No Chg-NP CR2E037 (4/06)
DO NOT WR;TE EN THIS SPACE 4. FEI Number Applied For
28-2592568 Not Applicable
5. Cortificate of Status Desired [ Eg'zasqﬁf:;u""al

6. Name and Address of Current Registersd Agent

9757 6E BALAMA CIRELE DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE pula
Signature. typed or printed name ol regrsiered agent and titke if applicaiie {NQTE: Ragstered AQant ignaiure requiss when reinstating) w22
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Funa Contribution. O  Added o Fees

10. COFFICERS AND DIRECTORS

TINE P

NAME WILKES, JERRY W DR.

STREET AODAESS | 8787 SE BAHAMA CIRCLE
GiFy-ST-21p HOBE SOUND, FL 33455

TRLE v

NAME WILKES, MICHELLE L EXEC-V
STREETAUDAESS | 8787 SE BAHAMA CIRCLE
Ciry-51-2P HOBE SOUND, FL 33455

TLE \"
NAME WILKES, DANIEL L

STRI 55
75126 | HOBE SOUND, FL 5485 DO NOT WRITE

we | IN THIS SPACE

WILKES, JOHN D
SIREET AQDRESS | 8787 SE BAHAMA CIRCLE
CITY-5T-2IP HOBE SOUND, FL 33455

TIME D

NAME BOLEY-HANLON, LESLIE
STREET AODAESS | 5180 SWEETBRIER TERRACE
CiTy-ST-21P HOBE SOUND, FL 33455

TILE

NAME

STREET ADORESS
CITY-87-2IP

12. | heraby cartify that the information supplj
indicated on this report or suppleman
of the corporation or the receiver or
changed, or on an altachment wi

with this lifinf? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
of1 is 11ue and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
& empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

address, withall othyps like empowered,
/ ,43/37 772544945

Ddytima Phode ¥

/nm;dmmm NAME OF SIGNING OFFICER OR DIRECTOR

=




