2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

La
DOCUMENT # Nos000004347 Feb 19,2007 08:00 AM
Secretary of State
ERROL MUSTAFA MINISTRIES, INC.
Principal Piace of Business Maiiing Addross
1748 TALL TREE DR., EAST 1748 TALL TREE DR., EAST
e T ”“um |” “m |HHIIHIIIW |l|” ||m mw“l l”“ W““Hl‘ |H||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, oic, Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4, FEI Number Appliod For
65-1272517 Not Applicable
Zp Country Zn Counlry 5. Cerillicale of Stalus Daosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namo
MUSTAFA, ERROL Stroel Addross (P.O Box Numbor is Not Acceplablo)
1748 TALL TREE DR., EAST
JACKSONVILLE FL 32246
City FL ‘ Zip Codeo
8. Tho above named entity submits this stalomenl {or the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.  am familiar with. and accepl
the obligalicns of registored agont
SIGNATURE
Signpiure, yned of prvtud name of ragustaied agent and ube | anelcable (NOTE: Registarec Agent Signaturd reuied when retsiahng} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 My Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [ Delete i O change [T Aduition
NAME MUSTAFA, ERROL NAML . N
SIRILT ADDRESS | 1748 TALL TREE DR., EAST STREFT ADDRE 55 UUUUU‘UB‘E%:'BI I
CITY-S$1-717 JACKSONVILLE FL 32246 CITY-S1-7F DSJ"DL/D K“BUDS}‘DDS b 1 e
ik D O pelete nne [ Change [ Addilion
NAME TOLAR, CLAUDIA NAME
SIRLE I ADDRLSS | 1748 TALL TREE DR., EAST SIREFT ADDRI 5%
CllY-SI-ap JACKSONVILLE FL. 32248 Clry-s1-/1p
(18 o 1 delete i [C] change [ Addilion
NAMT MUSTAFA, DEBBIE NAMI
SIRCLTADDAESS | 1748 TALL TREE DR., EAST SIRFEYADDITE S8
Cliy-st-ap JACKSONVILLE FL 32246 CITY-§1-2P
e [) Detete nie [ Change [ Addilion
NAMIZ NAME 4
SIREET ADDRESS STRLETADRDIE S5
CITY-SI-Z1P CITY-S1-2P
TILE [ pelete i [ change [ Adthbon
NAMI NAML
STHELT ADDIISS SIMCTADIN 88
CILY-SI- A% CITY-S1-7IP
TWLE O3 Delete i [ Change  [J Addilion
NAML NAME
SIRELT ADPRLSS SINECT AN SS
CINY-$1- 218 CITY-St-2IP
12. ) hercby cerlify that the infermation supplied with this filing does not qualily for the oxemplions contained in Section 119, Florida Statutos | further coerlify that the information
indigated on this report or supplemental roporl i$ rue and accurate and thal my signalure shall have the same legal elfect as if mage under oath; that | am an officer or director
of the corporation or the recewer or trustae empowored to exocute this roport as required by Chapter 817, Florida Statutos; and that my namo appears in Block 10 or Block 11
if changod, or on an atlachmanl with an addross, wph all other liko empowered,
SIGNATURE: ___<- ; LR0oL MustaFA ooy 904-299-8540
SIGNATURE AND TYPED ORAAINTED NAME OF SIGNING OFFICER OR BIRECTO R Dot Davima Prona ¥




