FILED
May 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2007 90030 032 ****70.00

DOCUMENT # N06000000388

1. Entity Name
AMELIA ISLAND MINISTRIES, INC

Principal Place of Business
96350 OYSTER BAY DRIVE
FERNANDINA BEACH, FL 32034

Mailing Address
P.0. BOX 16536
AMELIA ISLAND, FL 32035

40095543

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN

MRATEW ARG MR N

Suite, Apt. #, etc. Sutte, Apl. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied F
76 _0313 ?q"/ Not Applic
* Gountry zp Country 5. Cestificate of Status Desired ﬁg-gesq Addiional
8. Name and Address of Current Ragistered AgJ 7. Name and Addraes of New Registered Agent — —
Name
KNAGA, EUGENE B JR..
98350 OYSTER BAY DRIVE : Strest Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH,:F'I_._:32034
City Zip Code

FL

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. {1 arm familiar with, and act

the obligations of registered agent.
s

o e e

SIGNATURE
. Signature. typed o printed same of registered agent and title if applicable. (NOTE: Regtsianed Agon! signatuia required whon reinstating) DATE
Filing Fﬁgbss1 .25 9. Election Campaign Financing $5.00 m ay Ba Make check payable to
Due by “,;; 1, 2007 .- Trust Fund Coentribution. Added to Fees Florida Department of State
oy
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE Presiveud [ Delete TME Ochenge [JAd
e EVoente B. KnAGH JE, - e
STREET ADDRESS A 350 Oy sTen [7e STREET ADDRESS
CrmY-S1-29 FEANANDINAZEALH F(. S0 3"/ cirv-§t-21p
TITLE 4 O pelese TIME Ochange [ Ad
NAME RAME
STREET ADDRESS STREET ADDAESS
CATY-ST-BP — - — - —_— - CITY-ST-2IF -
TME O Delete TITLE Clchange A
NAME NAME
STREET ADDRESS ¥ smeer aporess
CITY-SE-2P CITY-S1-2P
LE 2 Detete TE Cchange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete T Ochanee T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ petete TME Ochange Tad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or direc

of the corporation or the receiver or trustos empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ©

changed, or on an attachment with an address, with ali other like ezjwered. ;

= VOENE B EnAGA JA.

/. ‘//30/0;7

QoY - 153 <76



