FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000000345
1. Entity Name (08-06-2008 90018 043 61.25
CORE MINISTRIES, INC
Principal Place of Business Mailing Address 35 8
11015 SCOTT LOOP 11015 SCOTT LOOP
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 US 6 00 qs
s o S [ (IR GERA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Numnber Applied For
20-5444502 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificata of Status Desired [l Fon Raquiret;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag| d Agent

Name
SPEICHER, KAREN
11015 SCOTT LOOP Street Addrass (P.O. Box Number is Not Acceptabla)

RIVERVIEW, FL 33569

City FL I Zip Code

8. 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 accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Stie d apphicaie (wm:nagsmnmwrmmmm} R DATE
Filing Fee is $61.25 9. Election Campafgn Financing $5.00 May Be Make check payable to
Duo by September 12, 2008 Trust Fund Contribution. O Added t6 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT 3 pelete TILE [ Change [ Addition
NAME SPEICHER, DAVID NAME
STREET ADDRESS | 11015 SCOTT LOOP STREET ADHIRESS
CITY-§T-21P RIVERVIEW, FL 33569 CITY-ST-2Ip
TITLE D.VP [ pelete TE [CJchange [ Addition
NAME SPEICHER, KAREN RAME
STREET ADDRESS | 11015 SCOTT LOOP STREET ADDRESS
CIY-ST- 2P RIVERVIEW, FL 33569 CITY-ST-7iP
- |
TE o5 mte TITLE [DChange [ Addition
NAME RAdA-ABRBEENE NAME
STREET ADDRESS. | 10846~ RIVERVIEW STREET ADDAESS
ciry-Si-2ip RIVERWEW- T 33578 CIFY-ST-2IP
TME 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TNLE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelere TILE O crange [T Acdition
STREET ADDRESS STREET ADDRESS 3 o~
CITY-§1-2P ) CITY-ST-2IP

12. | hereby cen‘:lg that the information suppliad with this filing doas nat qualify for tha exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicatad on this report or supplemental rej is true apgd accuraie and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
hexsls_'c(:ute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ther like empowered.

Ll — OE~O3-CK 3e7712)

Daytima Phone #

of the corporation or the receiver or trusteg #mpower
changed, or on an attachment with an rass, with

SIGNATUR




