2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nosooo008274 -

1. Entity Narme

A CARPENTERS CHILD MINISTRIES INC.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business
8031 BLOUNTSTOWN HWY

Mailing Address .
8031 BLOUNTSTOWN HWY

e e ”IIJW I“ IIm IUH “w m“!m Ilm Ilm "”I JJI“ lllu MH l"l
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4, eto, Suite, Apt. #, efc. ist MOCHE CR2E037 {10/05)
City & State City & State 4. FE! Number T |Applied For
_ _|\ARat Appticar
Zp Cauntry Zp Country 5. Certificale of Status Desired lB/ gg.gfmﬁ?:ci[ﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
TURK« CATHERINE C Street Address (P.Q. Box Number is Not Acce, i
Q. plable)
8031 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310 T

Ciy

FL | Zip Code

B. 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 accer

the obligators of registered agent.

SIGNATURE

Stgnature, lyped or phmod rarne o Tegislered agent ant e f Aupheable

{NOTE Ragisloreg Agant Sgnalurs 1gourad whan epnslatng)

DATE

-7 FILE NOW: FEE S $61.25 | 8. Election Campaign Financing $5.00 ayse | - - Make Check Payableto -
=" Due By May 1, 2006 Trust Fund Coniribution. Added to Fees - Florida Department of Slate

s e \ Y i £x T, Ve B .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE CEQ - ' 3 Delete ML Dl Change CJ i
HAME TURK, CATHERINE C NAME THHHH LS4

STRECT ADDRESS 8031 BLOUNTSTOWN HWY STREET ADDRESS LSRRI 3010 76,00
ory-sT-zp | TALLAHASSEE FL 32310 GITY-$1-2P

TLE v 3 e g [ Change T Aam
RAME TURK, MATTHEW R NAME

STREET ADDRESS (8031 BLOUNTSTOWN HWY SYREET ADBRESS

orv-st-2p | TALLAHASSEE FL 32310 o R omvestap :

e [ 2elete TITLE [ Change [ Adc:
HAME NAME

STREET AIORESS STREET ADDRESS

Ciry-S7-2PP CITY-ST- 2IP

ittt {3 Oetee e [ Change [T A
NAME HAME

STREET ADDRESS STREET ADDRESS

CiiY-51-2iF {iry-S1-2P

T O oelere TITLE O Crange | L1a
NAME NAME

STREET ADSRESS § STREET ADDRESS

LITY-ST-2P CITy-ST-7P

TE 3 Delete e O thenge  [Fai
RAME NAME

STREET AODRESS STREET ADDRESS

CITY-§7- 2P CITy-§T-2P

12. { hereby ceriity that the information suppiied with this iiiing doss not qualiy for the sxemptions contained in Seckion 118, Florida Statutes. | further certify that the an&mjaﬁo;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver of frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

I changed, or on an attachment with an acidress, with ail cther Iike empowered.

SIGNATURE:

1—1¢-06

e T e



