FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000010997 ERAED 04-12-2007 90022 023 ****70.00

1. Entity Name

MAKE US ONE MINISTRIES, INC.

Principal Place of Business Mailing Address
BRETHREN MISSION BUILDING P.0. BOX 232
2133 W 39TH 5T PULASKI, GA 30451

JACKSONVILLE, FL 32209

2. Principal Place of Business - No £.0. Box # 3. Mailing Address ”“N" Iﬂ ||||’ |m| "W "IH m“ ||‘I| “'“ II“I‘I”' ‘l“‘ ’“"I\ |’ ‘I||

11856 Grice Road

Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For
Metter, GA 26-0132551 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Acdtional

30439 us Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
THOMPSON, DYLITCHROUS A Debra K. Bell
2133 W. 39TH STREET = Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

' 11291 Harts Road, Apt.# 1201
Cit Zip Code
’ Jacksonville FL 372218

8. The above namgd 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

egistered:agen;.
% /\/ . %ﬂﬂj 4/10/2007

SIGNATURE \
Slgnature, typad or pr'masi nam!y regi{elm and Litle if appicanie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritaution. a Added 1o Fees Florida Department of State
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P e O detete TLE frange [ Addition
NAME THOMPSON, DYLITCHROUS A NAME .
STAEET ADDRESS | 5838 GILCHRIST RD smeeraooness | 11856 Grice Road
orv-stzP | JACKSONVILLE, FL 322192612 CITY-$T- 2P Metter, GA 30439
TITLE EVP O Detete TITLE [TChange [ Addition
NAME THOMPSON SR, RONALD J NAME .
STREET ADDRESS | 5838 GILCHRIST RD sweeraooness | 11856 Grice Road
CTY-ST-ZP | JACKSONVILLE, FL 322192612 CITY-§T-2P Metter, GA 30439
THLE sT 1 Detete TITLE [J Change [ Addition
NAME BELL, DEBRA K NAME
STREET ADORESS | 11291 HARTS ROAD #1201 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE, FL 32218 CITY-S7-2IP
TALE O peete TILE [C] Change  [] Addition
NAME NAME
$TREE} ADDRESS STREET ADDRESS
CITY-5T.2P oiy-$7-7p
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
TIEE 3 Detete TIEE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12, | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lénﬂm%%nwaw 4/10/2007 (912) 362-0079

_\stfmrune AND TYPED OR PRINTED NAME ol SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




