FILED
2006 NOT-FOR-PROFIT CORPORATION S§p 11,2006 8:00 am
S - e

_ANNUAL REPORT cretary of State

PE?ENLEJ"EAENT # N0500001 1961 09-11-2006 90003 045 ****61 .25
ARCADIA STREET. MINISTRY INC.
Principal Place of Buginess Mailing Address L. -
POBOX.1515. . PO BOX 1515 :
ARGADIA, FL 34265 ARCADIA, FL 34265
S s ——{ A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292006 Cl;lg-NF' CR2E037 (4/06)
City & State City & State 4. FE| Numbef - Applied For
- GQ 0 "b% 8 é‘?o (/9 Not Applicabie
- ' Couptry Zip.— Gountry 5. Certiicate of Stawus Dested [ lfg-gg;f;"“’“a'
6. Name and Addreas of Current Reg od Agont 7. Name and Address of New Registered Agent
Name ’ : .
HANCOCK, BARNEY
195 OAK LANE . Street Address (P.C. Box Number is Not Acceplable)
ARCADIA, FL 34265
City FL l Zip Coce

8.. The above named entity subrmils 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
the obﬁga[ip_ns of registered agent.

SIGNATURE —
Sipnaturs, typed o OOMd nire of megusensd 80Nt BN 118 APPICADE. (NOTE: Rogatored AQant Sonatiurs racarmed when el DATE
TN S i - ) i )
L e Fillng'Fee Ig 331 25 8. Election Campaign Financing $5.00 May Ba Make check payable to
T Due g,y Septembor 6, gooo Trust Fund Contribution. 0 . Added to Faes Florida Departmant of State

10. - [ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D PR 7 peese TRE [ cange ] Acdition
MME - - { HANCOCK, BARNEY NAME
STREETADDRESS | 195 OAK LANE STREET ADDRESS
CrY-g1-2P ARCADIA, FL 34265 CTY-S57-2P
TIME D ] delete MLE [ change [ Addition
NAME HANCOCK, JANE NAME
STREETADDRESS | 195 QAK LANE STREET ADDAESS
Cciry.sr-ap ARCADIA, FL 34265 GITY-§1-2P
LE ~|D ] T Detete TILE [T Cange [ Asdition
NAME T |'PARSLEY, ALICE NAME - - :
STREETADORESS | 6100 NORTH HWY 17 STREET ADDRESS
Cry-sr-2p ARCADIA, FL 34265 CITY-ST-2P
e 7 petere TME D crange ] Aseition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTy-sf-aP CITY-53-2P
TIE ] Detete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P GY-ST-2P
TMLE [ pefete TIMLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S7-2P CITY-ST-2P

12. | hereby cemz that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt nt with an address, with all gther like empowered,

SIGNATURE: e Ry ol 3. T p3dl

PRINTED MAME Op8) OFFICER OR IIRECTOR Daytrtva Prere #




