FILED
Apr 28,2006 8:00 am

ANNUAL REPO T 04-28-2006 90197 037 ****g] 25
DOCUMENT # N05000011910
tity Name
GENESIS PROJECT MINISTRIES OF FLORIDA, INC
Principal Place of Business Mailing Address
617 NMISNDAE 617 NVIZZADAE 60030383
GANDILER 329090 \B GINDLLEA. 32609 B
| [
2. Principal Place of Business 3. Maiing Addross | ‘ﬂmlll“ I]m Iﬂu
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-NP CRZEOBT (4/06)
City & State City & Stat & FELN Applied For
l ’ @{m& 521 b Not Appiicable
Zip _ Country e Country 5. Certificats of Status Desied [ ?g'gg Aaditanel
8. Name and Address of Curram Regisiersd Agent 7. Nams and Addrass of Now Registered Agent
Name
SAWYER, TIFFANY M
617 NW 192ND AVE. Street Addrass {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL I Zip Code

8. The above named entity submils this statement for the pumpose of changing its ragisterad office o registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signattre, typect or printed name of Mg agant and e i (NGTE: Reglictersd Agant signature maqzmd whon reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 35 00 May Be “ " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AsoedtoFees Florida Department of State
10, OFFICERS AND DIREGTORS ' 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME PD O el TME [JChange [ Addition
NAME BANKS, JOHN PD NAME
STREET ADDRESS { 617 NW 192 AVE. STREET ADDRESS
cav-sT.ze GAINESVILLE, FL 32609 CATY-ST-ZIP
me VPD 3 Deies TME Cichange [ Addition
NAME BANKS ,, CAROL VVPD NAME
STREETADDRESS | 617 NW 192ND AVE STREET ADORESS
cny-sr-ze GAINESVILLE, FL 32609 Y- ST-2IP
TME TD O Delote TILE [ Change [ Addition
NAME BANKS, TERESA TD NAME
STWEET ADDRESS | 2503 NE 10TH TERR. STREET ADDRESS
cay-s1-z9 GAINESVILLE, FL 32609 CITY-5T-2IF
TITLE SDVP CJ pelern TLE O Change [ Addition
NAME BANKS, JIHAN SDVP NAME
STREET ADDRESS | 2503 NE 10TH TERR. STREET ADDRESS
ciry-ST-21P GAINESVILLE, FL 32609 CPFY-57-2P
TIE 3 Detets TME DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.28 CITY-ST-21P
TmE 3 et Tme DClcnenge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12 | hereby certify that the infarm, supplied with this filing does not quality for the exernptions contained in Chagter 118, Florida Statutes. | further certify that the mformanon
indicated on this report or tal report is true an acceand that my signature shall kfve the same lagal etfect as if made under oath; that | am an officer or director
i ; re /’ irad by @hapter 617, Flonda Statutes; an7at my name appears in Biock 10 or B|ock 11it

_ 2lolp  FSAHES™)3 |
/aﬂ,ﬂmﬁﬁmnrrﬁgnmmmquuiosmmummmmm Dyt Phone #

SIGNATURE:




