2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # NO6000005004

1. Entity Name

LUCILLE RENAE TIMMS MINISTRIES, INC.

Secretary of State

03-15-2007 90019 030 ****62.00

Principal Place of Business
7831 PINEAPPLE DR
ORLANDO, FL 32835

Malling Address
7831 PINEAPPLE DR
ORLANDO, FL 32835

40036099

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

3. Mailing Address

[

Suite, Apt. #, aic. Suite, Apt. #, etc.

02082007

Chg-NP CR2EQ37 {12/06)
City & State City & State 4, ¥ rlym er Applied For
3 g 0 (0 \_9) lJ’ O Not Applicable
e Country Zip Couniry 5. Cenificate of Status Desiren O $8'75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMMS, LUCILLE R
7831 PINEAPPLE DR
ORLANDO, FL 32835

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement tor tha purpase of changing its registered office ¢r registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped o prinled name ol regrstered agent and tide 1 applicable. (NOTE: Registeret Agent signature required when reinstaling} DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie 1o
Florida Department of State

55.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE P [ Delete TIME O Change [ Addition
NAME TIMMS, LUCILLE R NAME

STREET ADORESS | 7831 PINEAPPLE DR STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32835 CITY -8T-2IP

TILE VP O Delete TITLE {J Change [ Addition
NAME ADAMS, ANGELA NAME

STREET ADDRESS | 7831 PINEAPPLE DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CiTy-S1-21P

TILE S [ Delete TILE [ Change [ Addition
NAME ROBINSON, MYRTICE NAME

STREET ADDRESS | 7831 PINEAPPLE DR STREET ADDRESS

CHTY-ST1-2P ORLANDQ, FL 32835 CITY-ST- ZIP

e T T pelete TITLE [ cChange [ Agdition
NAME TIMMS, LUCILLE NAME

STREET ADDRESS | 7831 PINEAPPLE DR STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32835 CITY-5T-2F

e T 1 Delete TILE O Change [ Addition
NAME ROLLINS, LASHAWN NAME

STREET ADDRESS | 7831 PINEAPPLE DR STREET ADORESS

CITY-ST-2IP ORLANDOQ, FL 32835 CITY-§T-2IP

TITLE {7 pelete TITLE [QcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental reportis frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am en officer or director
of the corporation or the racejver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an pddress. with ail other Ake empowered.
eesiclent 3,/0437/3 T -39/ 483

UL A\ Jim S L all

TURE 40 TYPED OR PRINTED MAME OF OFFICER OR Di

SIGNATURE:

—y A

7
dm & e ]



