LU

2008 NOT-FOR-PROFIT éORPORATION
ANNUAL REPORT

‘,41,’. a7

FILED
Jul 03, 2008 8:00 am
Secretary of State

DOCUMENT # N06000002314 07-03-2008 90015 002 ***61.25
1. Entity Name
4 RUNNERS 4 HIM MINISTRY, INC.
Principal Place of Business Mailing Address 5. w. lz‘z_ _-: YUALYY ™~ -
11708 SW 122 STREET 11708 SWIZZ ST .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 'A .
SutuianteCatlars {TININITAIE AN
2, Principal Place of Business - Ne P.O. Box # 3. Mailing Addrllss —
7o 2287 Si-
Suite, Apl. #, elc. Suite, Apt. 4, etc. 06032008 Chg-NP CR2EQ37 (12/06)
City & Stat City & S ~ . i
domeowll, H | Gaunesylle ¥l | o e
gpau og’ Country M SA ,Z|$p 2 008' COU"WMsA 5. Certificata of Siatus Desired O Ei'zesqﬁg:amonal

6, Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

MCCULLARS, SYLVIA
11708 SW 122 STREET
GAINESVILLE, FL 32608

Name

Straet Address (P.O. Box Number is Nol Acceplabla)

City

Zip Code

FL

8. The abgve namad enlity submits 1his statement for the purpose of changing its regisiered offica or registered agenl, or both, in 1the Staie of Florida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Slgnaura, typed o1 printed name of regisierad agenl and titg it applicale.

(NOTE; Regrstarad Apan signature required when reinstating}

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TIME [ cChange [ Addition
NAME MCCULLARS, SYLVIA NAME
STREET ADDRESS | 11708 SW 122 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32608 CITY-51-2IP
TLE T O3 Detete TILE O Change [ Adition
NAME DUKE, STEVE NAME
STREET ADDRESS | 20810 SW 46 AVENUE STREET ADDRESS
CITY-ST-ZiP NEWBERRY, FL CITY-ST-217
TILE S 3 oelete TITLE O ctange [ Adaition
NAME VINCIGARA, DEBBIE NAME
STREET ADDRESS | 5158 SILVERLAKE DRIVE STREET ADDRESS
CITY:SL-21P PALATKA, FL 32177 TIFY-S1-270 - - - --— —
TILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-8T-2P
TILE [1 Delete TMeE O Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
me {] petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the [eceiver or rustee empowered 1o executa this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an@ i

SIGNATURE:

ke empowered.

\loa e

3652 495-9
|-2%

entgith an address, with all oth
‘z - i f
A* ]

SIGR‘I'URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

C"'.,?f""g/

Daytime Phona #




