2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

i

"~

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N06000002314

1. Entity Name
4 RUNNERS 4 HIM MINISTRY, INC.

04-26-2007 90225 004 ****61 .25

Principal Place of Busingss
11708 SW 122 STREET
GAINESVILLE, FL 32608

Mailing Address

11708 SW 122 STREET
GAINESVILLE, FL 32608

3. Mailing Address

(708 SW

Zﬁrincipal Place of Business - No P.O. Box #

fzzxs‘T

AR MIMO NIRRT

Suite, Apl. #, etc. Sune Apt. #, etc.

04112007 Chg.NP CR2E037 (12/06)
A  nes w.dfé’o ?
City & State y & State / 4. FEI Number Applied For
LNEgU //6 ! | LY | et Applicable
e Couniry Zipa 2 bo? Country l/\ S‘ A_ 5. Certificate of Status Desired O fi‘gfqﬁfﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e—— e e m——— e - [ Mame - I - e e — - -~
MCCULLARS, SYLVIA
11708 SW 122 STREET Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
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 Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printed name of registered agent and ntle  applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

-Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of Sgagg

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1".

TITLE D O Delete TIRLE [ Change [ Addition
NAME MCCULLARS, SYLVIA HAME

STREET ADDRESS | 11708 SW 122 STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP

TILE T O pefete TILE [ Change [ Addition
NAME DUKE, STEVE NAME

STREET ADDRESS | 20810 SW 46 AVENUE STREET ADDRESS

CITY -ST-2P NEWBERRY, FL CITY-ST-ZIP

TITLE S O pelete TITLE [ change  [J Addition
NAME VINCIGARA, DEBBIE NAME

STREET ABDRESS | 5158 SILVERLAKE DRIVE STREET ADORESS

CITY-ST-d PALATKA, FL 32177 CIiy-s1-2I

TITLE O pelete TILE [ Change ] Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-gr-2Ip CITY-S7-2iP

TTLE O pelete TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

THLE O velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an aﬂachmem with an address, with all other like empowered.

lvia

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

’/\/( (\u\\a\rs 4’13/7

352 -4 75- 605>

~£

susumuae:ﬁ“ Tl llgew.S

NATURE AND TYPED OR PRINTED NAKE OF gknum of

ICER OR DIRECTOR

Daytme Phone »

fﬂ<

/'AI} I'Aj

35y 465-9890
Cza 352 23] - H& SK



AT‘QQCHMENT

71;

———"

21/ 0 (5000003

Ao




