FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N05000010997 ecretary of State
04-24-2006 90433 031 ****g] .25

1. Entity Name
MAKE US ONE MINISTRIES, INC.

Principal Place of Business Mailing Address o
BRETHREN MISSION BUILDING 5838 GILCHRIST RD quuburay
2133 W 39TH ST JACKSONVILLE, FL 32219-2612

IACKSONVILLE, FL 32209

e e SRR A ET R

Suite, Apt. #, etc Suite, Apt. 4, etc. 02022008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE) Number Applied For
- .ﬁ/a -0/3255] Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [ Eg-;esqm““’“a'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registerad Agent
Name
THOMPSON, DYLITCHROUS A i )
5838 GICREST RD Gilchaist pd Street AdGress (F O Bax Number i Not Accepiabie)
JACKSONVILLE, FL 32219-2612
£238 Gilchgrist Rood
City FL [ Zip Code

8. The above named entity submits this statement kor the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE Mﬁpﬁi@»—/ 4/,20/0 b
[ o

P‘eﬂummdwmu&m {NOTE: Ragistared Agent signatune requined whaen reinsteting)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Mazke check payable to

Due by May 1, 2006 Trust Fund Contribution. [ Agded to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P v T pelete TITLE [ change ] Addition
NAME THOMPSON, DYLITCHROUS A NAME
STREET ADDRESS | 5838 GILCHRIST RD STREET ADDAESS
CITY-§T-2IP JACKSONVILLE, FL 322192612 CITY-87-27
TIILE v " [ Desete TILE . [ Charge [ Addition
NAME THOMPSON SR, RONALD J NAME LT\ He Wﬁb)
ST Aookess | 5838 GILGHRIST RD &— e P Executive Vice President
CITY-ST-21P JACKSONVILLE, FL 322192612 CITY-57-2P
TALE S [ pelete TILE O change [ Addition
NAME SMITH, BETTY J NAME
STREET ADORESS | G030 NORFOLK BLVD APT 304 S STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE, FL 32208 CIrY-§T-7IP
iME TREASURER \ [ Detete THLE [ Change [} Addition
NAME Debra el NAME
SMEETRORESS | 1 G| Hawts Rood Hi1o] STREET ADORESS
CITY-ST-21P JGLC'KFONUH {{} t(.. 399 18 CIrY-St-2IP
TTLE [ Delets TME O3 Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CImY-81-7IP
FITLE ] Delete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby cerh that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s repart or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or diractor
of the corporatlon or the recetver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

SIGNATURE: ixf 4 ﬂ/m),e/ %@DA«WL/ 4/20/&@ /‘73‘/)74&’3?39

TMANDTYPEJM nrneumm DIRECTOR Daytrme Phone ¢




