l

2008 NOT-FO.E-PR-OFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000005816 %“é‘i"q FILED
1. Entity Name %1 §
A LEAP OF FAITH GLOBAL MINISTRIES INC, i Y
WL 2008 SEP 15 PH 2: 40
Principal Place of Business Mailing Address 7 ]AJEEKE"A S~S ‘E EU b 3 iA‘ L
333 CIRCLE DRIVE 333 CIRCLE DRIVE . - FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm" |” “‘l"“l"ll" Ilm II”I |lm I|‘|| |H|| ||II“‘I|| ”l“ll || ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092008 Chg-NP CR2E037 (12]06)
City & State City & Stale 4. FEI Number ~0G6 TH7T Applied For
APPLIED Fg; Not Applicable
Ze Country <ip Couniry §. Certificate of Staius Desired 0O Ei'giﬁfima'
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEE, NANCY
433 CIRCLE DRIVE Streel Address {P.O. Box Number is Not Acceptable}
QUINCY, FL 32351
City FL l Zip Code

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

Signature, Iyped or printed name ol registered ager and Iitle i applicable. (MOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to

Due by September 12, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE MGR O oelete THLE D [Cnange  Lirfddition
NAME GEE, NANCY NAME LAVERNE Detous
STREET ADDRESS | 333 CIRCLE DRIVE STREET ADDRESS /&47 W. FLAGCER 37
CITY-8T-2P QUINCY, FL 32351 P CITY-ST-2IP D UJM% FL_ 3225 ! P
TITLE D [ Detete TITLE [ Change  [@-Addition
NAME NEWBON, PRISCILLA NAME EVELYN FLoum ~-psvrexk
stheT apoess | 1045 EPPING FOREST DR STREET ADDRESS | & Wilrdqe Hnve
CITY-ST-2IP TALLAHASSEE, FL , CITY-ST- 2P Q1L AHARSS 55‘ ﬂ . 20K
i D [ feete e O Change [ Addition
HAME AR'DIS, MARY NAME
- g |

STREET ADDRESS | 2750 OLD ST AUGUSTINE RD STREET ADDRESS ?lé]l&él f%&. -% IJ' 81 __
CITY-ST-ZIP TALLAHMASSEE, FL CITY-ST-2P 09715/08--01 --Ul4  #¥b]1.25
TITLE 7 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O oelete TITE DO change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TTLE 0 Detete TME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-S1-20 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s' G N AT U RE : le:%BBﬁOFFEER ORDIRECTOR ?//5%%;




