2007 NOT-FOR-PROFIT COFPORATION

ANNUAL REFOR;, FILEL

SECRETARY OF STATE
DOCUMENT # N0O5000006456 DIVISION OF CORPORATIONS
1. Entity Name
ALL FAITH COMMUNITY CUTREACH MINISTRY INC. -
700731 PM L:05
Principal Place of Busingss Mailing Address
2704 W. AVERY STREET 2704 W. AVERY STREET
#1 #7
PENSACOLA, FL 32505 PENSACOLA, FL 32505 m
TV G| S IR
Suita, Apt. 4, etc. Suile, Apt. #, elc. 09042007 Chg-Np CR2EQ37 (12/06}
City & State City & Stale 4. FE| Number }’Apphed For
" Not Applicable
Zip ouniry ap Country 5. Certificate of Sratus Deswe_cr ‘LX gg'g’?qa?:é!iaﬁTw
6. Name and Address of Current Registered Agont | 7. Name and Address of New Registered Agent

—— EHETs It —_—— -

STALLWORTH, CAROLYN N

661 SMILEY AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

.. -
————— 2
—

City FL | Zip Code

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

the obligations of registered agent. —
ridii 111230517
1”.’ "‘JII.-—FIID!}F,——DH’Q w70, 00

SIGNATURE

Signature, typed or printed name ol registered agent and fille if applicable {NOTE: Registared Agen] signature raquired when reansiating) ’ DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. A Addad to Fees . Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O etere TLE bULY Set O Change Addition
NAE TOWNSEND, CAROLYN NAE <\ AMW0 ﬂ‘\-\\ ' D\\' U N
STREET ADDRESS | PO BOX 288 STREET ADLRESS (g [0\ “ mLeN
or-si-2f | CANTONMENT, FL 32533 orvsi-e |QenaaCOVB., FL 4
T T i 3 Dol L Vaslov A‘p hOﬂSD l\ ch AS OChurge K Addition
NAME MITCHELL, JAMIE HAME
sTREET ADDRESS | PO BOX 218 staee aooress | 3D O and fw) e, Lol O
CITY-ST-21p MT VERNON, AL 36560 CITY-$T-21P {),_Mmco[g,. ﬂ. 23408
TME T O Detete TITLE aeed. Pacdoy [ change &4 Acdition
NAME MCMILLIAN, JOE HAME =nellyd Mochawl
STREET ADDRESS | 701 PRICHARD AVE . _ steel afEss |, Chokoess, O\, . L
CiTY- ST-2IP PENSACOLA, FL 32514 CITY-S1-ZiP pUH\.CDla m ' 395_0'.’

STREET ADDRESS STREETADDRESS (oD% W), Taeloom o
CITY-ST-2P o520 |fpagalols. Fla 300

TLE \Fﬁm TITLE Ash  Seaieery [ Change [ Acdition
BAE rpj ID 6@ NAME e Den .

5 | RETSTATEMENTOT= [= owime e

STREET ADDRESS STREET ADDRESS (198 PR 4D W b\'

CITY- SF-2IP omi-sT-2r - Bawinlola . Lla . 28800

TITLE O Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the: ‘axemptions contained in Chapter 119, Fiorida Starutes. | further certify that the information
indicated on 1his report or supplemerial report is rue and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direcior
of the corporalionr the receiver oftrigtee owered Lo execute this repon as required by Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or ony an Btachrpent with dre: ith all other ke empowered.

T W WL CROIATR

SIGNATUF" ANDTYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayume Prne #

SIGNATUR




