FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PECN)SNEEENT # N06000005331 04-30-2007 90843 038 ****5]1 .25
WIT'S END MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address q U Udouvs
13478 DRISCOLL AVE. 13478 DRISCOLL AVE.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

. [ AT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i! |t

Suite, Apl. #, atc. Suite, Apt. #, elc. 03252007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20~ 4309 Yo 2, Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?: zesm“::dm
8. Name and Add of Cy t Registered Agent 7. Name and Addrass of New Registared Agent
Name
SANDERS, ELWYN C
13478 DRISCOLL AVE. Street Address (P.0O. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
- City FL I Zip Code

8. The abowve named entity subrmits this statemnent for the purpose of changing iis registered ofﬁoeotreglstetedagem of bath, in the State of Florida. | am familiar with, and accept
the obn’alrons of reglsl.emd agent.

’,

S|GNATUHE i
Signaue, yped or Bihed neme of registered sgent and tide i epplicable. " (NOTE: Registersd Agent signatura required when reinstating) DATE
3
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. ' Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CEQP . O Delete e [l change [ Addition
NAME SANDERS, ELWYNC NAME
STREET ADDRESS | 13478 DRISCOLL AVE. STREET ADDRESS
CITY-ST- 29 PORT CHARLOTTE, FL 33953 orY-ST- 2P
e sv C7 ette e E Crame [ Additon
NAME SANDERS, SANDRA L KAME
STREET ADDRESS | 13478 DRISCOLL AVE. STREET ADDRESS
Y- ST- 1P PORT CHARLOTTE, FL. 33953 CY-ST- 2P
THE T O Detete WLE [change [ Addition
NAME BOUCHER, ISABEL MAME
STREET ADDRESS | 68 SOUTH EASTER ISLAND CIRCLE STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34223 CITY-ST-2IP
TLE T pelete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IIP CITY-ST-2IP
e 7 Detete TME [T Change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e L1 Delete TIRE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P CITY-ST-73P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered

SIGNATURE: o ~ Floyn €. Sandevs L 1509

AND TYPED OR NAME OF $IGNING OFFICER OR DIRE#STOR Dutn Deytime Prone #




