2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPROVYEL:
AMD
FILED

DOCUMENT # N05000002918

1. "Entity Name

UNITED WE STAND MINISTRIES, INC.

06 APR 29PHIZ: 31

CRETARY OF STATE .
TElE.L AHASSEE. FLORIDA

Principal Plage of Businass
5003 TENNESSEE CAPiTAL BLVD
TALLAHASSEE, FL 32303

Mailing Address
5003 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32303

2. Principal Place of Business

5003 Tenarsses Capida [ Hlvd.

3. Mailing Address

LR i

Suite, Apt, #, ete.

Suite, Apt. #, etc.

04072006

Chg-NP CR2ZE037 {11/05)
. City & State - City & State 4. FEI Number Applied For
Vel ah ssce Ho” da Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 Z. ?) 03 L £ 0w Llf_ﬁ"\} 5. Certificate of Status Desired O Fee Required

‘6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

MAXWELL, CHERRY
992 SPRING CREEK HWY
CRAWFORDVILLE, FL 32327

e Cheryl Mickews

Street dd?ss (P, Box Number is Not Accept
4.5/ i

abie)
Gl Grrs)  {he

v Ta” ’

FL | P25

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

SIGNATURE

Cﬂabu{l( U} : C’,k&m G f‘?&ﬁ istere d Ageart )

Signatwe, typed a@uwﬂ fname of registered agent and tide it applicable.

{NOTE: Regisiered Agent signature requized when renstatng)

Y19/ ¢

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Departmaent of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oetete THE O Change [ Addition
NAME JONES, KENNETH B NAME

STREET ADDRESS | 5003 TENNESSEE CAPITAL BLVD STREET ADDRESS

ciry-51-2¢ TALLAHASSEE, FL 32303 CiTY-ST-2IP

TITLE D {7 Delete TILE [ Change [ Aodition
NAME MAXWELL, NATHANIEL NAME

STREET ADDRESS | 5003 TENNESSEE CAPITAL BLVD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-8T-21p

TTLE D O Delete TILE [ Change [ Additign
NAME JONES, LYNDERIA NAME 100079282591

STREET ADDRESS. | 5003 TENNESSEE CAPITAL BLVD STAEE ADDRESS Ne/04/06--01013--028  ##61.25
Ciy-sT-ZIF TALLAHASSEE, FL 32303 CITy-ST-2IF -

E:; Mi ltt ,y* Z.. W 3 Delete ::;i [ change [ Addition
STREET ADDRESS ;_ﬂ D ‘8 R 708 STREET ADDRESS

o5 | prwefoldatle L 3232 a-s1-2¢

TITLE ‘ ’ M oelete TITLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 pelete TIME [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CTY-ST-2P

12. 1 heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo exocute this report as reguired by Chapter 617, Flérida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr

SIGNATURE:

ess, with all gther like empowered.
/A/fl%;, T VP

Sulos

sm,imuns AND TYPED OR Pnyﬁzn NAME'DF SIGNING OFFICER OR DIRECTOR

Date Caytame Phone #




