2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90017 045 ****5]1 .25

DOCUMENT # N06000008355
1. Entity Name
RISING FAITH IN CHRIST MINISTRIES, INC.

— , — quuJdoJIou
Principal Place of Business Maiting Address
8057 NW 60TH AVENUE 8051 Nw 60TH AVENUE
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
e e NURGEICIAT AR AT AMRREEC D

11 N Main 5. N.mpin st

Suite, Apt. #, atc, Suite, Apt #, ale. 03072007 Chg-NP CR2EQ037 (12/06)
Cj\& Stale Cﬂy & Stale F: 4. FEI Number Applied For

1efland €, Chiefland 1. Blp- 2553§% | Not Apgcatia
3 Z;|p ; U uCosur‘n&y 3 51 a L.O Ei‘j %r;g 5. Certilicate of Status Dasired a geae-;esqmmna'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KNUCKLES, MARILYN ANDREA
8051 NW 60TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
CHIEFLAND, FL 32626
City Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama ol registered agan: and lite ¥ applhcable.

[NOTE: Regisierad Agenl signalure required whon reinslatng)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PP [ pelete TITLE [ Change [T Acdition
NAME KNUCKLES, MARILYN ANDREA NAME

STREET ADORESS | 8051 NW 60TH AVENUE STREET ADDRESS

CITY-S1-2IP CHIEFLAND, FL 32626 CITY-$1-2P

TIE VT O petets TTE O Crange [ Acdition
NAME HALL, BILL NAME

SIREET ADORESS | 304 NE 821ST STREET STREET ADDRESS

CITY-S1-2IP OLD TOWN, FL 32680 CITY-ST-2P

THLE ST {7 Detete THLE O chenge [ Addition
NAME THISSE, SHELLIE ATHENA NAME

STREETADDRESS | 411 NORTH MAIN STREET (US 19) STREET ADDRESS

CITY-ST-21P CHIEFLAND, FL 22626 CITY-ST-2IP

MLE TT O pelete e [JChange [ Addition
NAME WYGANT, SHARON NAME

STREET ADDRESS | P O BOX 792 STREET ADDRESS

CITY-ST-2IP BRONSON, FL 32621 CITy-ST-21p

THLE 1 peete THLE I change [ Aodition
NAME RAME

SIREET ADDRESS SMEEY ADORESS

CITY-§T-2IP CITY-S1-2tP

TILE 3 pelete TITLE [ Change £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-§¥-21P

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g doas not quakify for the exemptions contained in Chaptler 119, Florida Statutes. 1 further cerlify that the information

indicated on this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmanl with an address, with all other like empowered.

Daytama Phone 1




