A FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000004347 04-14-2006 90134 044 ****5] 25

1. Enfity Name

ERROL MUSTAFA MINISTRIES, INC.

Principal Placa of Business Mailing Address . - &““&%3%\

1748 TALL TREE DR, EAST 1748 TALL TREE OR., EAST
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T v REAI D RN
Suite, Apt. #, etc. Suita, Apt. #, etc. 03222006 Chg-NP CR2E037 (1 ‘”05)
City & State City & State 4. FEI Number Applied For
65-1272517 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
MUSTAFA, ERROL
1748 TALL TREE DR., EAST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32245
City FL I Zip Code

8. The abova named entity submits this state
the obligations of registered agent.

SIGNATURE /7 T

nt for the purpose of changing its registered office or registared agent, or both, in tha Stats of Florida. | am familiar with, and accept

Signaturs, typed o pdr?;am sfmhwod agent &nd titls § applcanis. {NOTE: i Agent sk rxuied wher ro i DATE
Filing Foo Is $61 _Ls 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. a Addad 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TME D [ Ciange anmn
RAME MUSTAFA, ERROL NAME CLAUDIA TOLAR
STREEF ADDRESS | 1748 TALL TREE DR., EAST STREET ADDRESS 74 FE DR
onv-si-2p | JACKSONVILLE, FL 32246 crv.st.zp BACQSS%IILEE . F’E . 3%22
THLE D ﬂnem TTLE 3 change [ Ackiition
NAME BLOM, COLIN ’ NAME
STREET ADDRESS | 1748 TALL TREE DR., EAST STREET ADDRESS
Ciny-ST-2P JACKSONMVILLE, FL 32248 CITY-ST-2IF
TME D [ Detete TITLE O Change [ Addition
NAME MUSTAFA, DEBBIE NAME
STREET ADDRESS | 1748 TALL TREE DR., EAST STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32248 CITY-ST-27
TILE [ Delste FLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-sr-ap CIFY-ST-2P
TE 3 Dekete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 1P
Tme 0 Detet TME Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does noyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurgif and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of the carporation or the receiver or irustse empowerad to ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all o mpowersd,
SIGNATURE: __~ ____ _ERool |, MusTRra 4 -1-06 04 -29¢-g¢i0
10 G TYPED OR PRINTED m,! OF 8IGNING GFFICER OR DIRECTOR Date Daytime Phona #

/



