FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000011262 Iy
1. Entity Name 01-18-2007 90106 011 ****70.00
FAITH MINISTRY, iNC.
Principal Place of Business Mailing Address
2212 GRAND TREE AVE 2212 GRAND TREE AVE 60002618
LAKE MARY, FL 32746 LAKE MARY, FL 32746 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“"m ||| |I"I Ilmlm"m |I"| "ill "II| “I’I l[ll' Iml “lw || ||I.
A2 12 Hrawd Tree L+ 2212 Gorawd Tvee C'+—
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152007 Chg—NF' CRZE037 (12’05)
City & State J;ity & State 4. FEI Number Applied For
Lake Mdary . AT Aty FLA gH-170%0%0 Nol Applicable
Zip  Bayge | Counry Zip " County _ . . $8.75 Additional
3 /n}oﬁe. 3 27 ‘f,é 54 e bt 5. Certificate of Status Desired K Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FREEBERN, MILFORD G
2212 GRAND TREE AVE Street Address {P.C. Box Number is Not Acceptable)
LAKE MARY, F_l: 32746
B City FL I Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
sianarore UL Povd B Freebarn 77 D poecBon. 1/15/07
Signahure, typed or prmed narme of registersd agart and Ut d Appicable, {NOTE:, ad Agant signaturs required when remeanng ) i DATE
#+y,  Flling Fee is $61.25 B. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution, a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c O esete TLE O Change  {] Addition
NAME COQPER, CAROLYN HAME
STREET ADDRESS | 1197 GULF STAR DR STREET ADDRESS
CITY-St-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TIMLE vC [ Detete HME [ Change [ addition
NAME IZQUIERDQ, SYLVIA D NAME
SYREET ADDRESS | 680 BROOKFIELD LOOP STREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 32746 J CiTy-ST-2IP
TME S ™ delete TIMLE [ Change [ Acdition
NAME ZOW-JOHNSON, SANDRA NAME
STREET ADDRESS | 945 CASCADES PARK TRAIL STREET ADDRESS
uTY-5T-29 DELAND, FL 32720 CITY-ST-2P
TILE T O pelete TME O Change [ Addtion
NAME FRES, NILDA NAME
STREET ADDRESS | 348 HANNAH LANE STREEY ADDRESS
CiTY - ST-ZP LAKE MARY, FL. 32746 CITY-S7- 2P
TRLE vT O pelete TLE [ Change ] Addition
HAME FREEBERN, CLIFFORD J HAME
STREET ADDRESS | 137 LAMPLIGHTER ACRES STREET ADDRESS
CiTy-5T1-2P FORT EDWARD, NY 12828 CITy-S1-2P
TME [ Detete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: % 4 . Do fann 1 /15/0 7
Al TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore ¢




