2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # N06000001710

1. Entity Name

ENGAGING FAITH MINISTRIES, INC.

ecretary of State

04-10-2007 90013 019 ****61.25

Principal Place of Business
1144 SE 16TH ST
OCALA, FL 24471

Mailing Address
1144 SE 16TH ST
CCALA, FL 3447

- wwwwy

)

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

7995 Seatle

rrowgl Deive

3. Mailing Address

7485 Seavlos roug Drive

ORI MO

Suite, Apl. #. etc.

Suite, Apt. #, elc,

03262007  cng-NP CR2E037 (12/08)
CEM vahn.ols ; CD
City & Stale < City & State 4. FEI Number Applied For
lov Serwas . (2 B3 o444 ST Not Applicable
Zip Country Zip 0 Country - . $8_75 Additional
) 2920 LLS 'q. 50420 U 5. Certificale of Stalus Desired O Foo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROGERS, JONATHAN
1144 SE 16TH ST
OCALA, FL 34471

e by Cu—»qolad(

55?3 Qvizres‘sS(PE'O. Bof ami%er is ?q; i\::ze é:ame)

C"b caldn

FL | 5552

B. 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 registered agent.

SIGNATURE QJMO«-— —P_,:,-\,\zfu_—  Plesidek

q4-4- o7

Slgnalure. yped or prinied name ol registered agent a@e it appécable.

{MOTE Registereq Agent signature réquired when reinstanng}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make

chack payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

ITLE DP O Detete TITLE Mange ] Addition
NAME ROGERS, JONATHAN E NAME

STREFT ADDRESS | 1144 SE 18TH ST seer aooress | 2985 Seavios spousfle Drive

CITY-5T-2IP QCALA, FL 34471 GRY-51-7IP &OL. odo C_;pn\m,\g ) C’@ 80‘{2.0

THLE DV O elee TITLE ' T [ Change [ Addition
NAME KNIGHT, CECIL NAME

STREET ADDRESS | 250 CENTENARY AVE STREET ADDRESS

CITY-57-2P CLEVELAND, TN 37311 CIFY-ST-21P

TLE DST O peleie TITLE [B’ﬁange [ Addition
NAME ROGERS, MONICA NAME

STREET ADDRESS | 1144 SE 16TH ST siwee soogess | 148G Scartoeveyi Disve

CTYv-ST-IP | OCALA, FL 34471 ov-st2? | Cplovade Sovaas (D BOGe

TITLE ] Deiete TITLE ’ ’ [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE {0 ceiete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-SF- 7P CiiY-S7-2P

TITLE L petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-7IP CIIY-5T-2IP

12. { hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this (eporl as required by Chapter 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:

1-H-077

119-4%2 -4324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER [e]

IRECTOR

Dale

Daytime Phone #

Nomeklian B Wsqers —

Pﬂ tb:c&ﬂ'\-—"




