FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNWCNEmIZAENT #N06000013166 05-01-2007 90047 002 ****70.00
FLAMING FIRE INTERNATIONAL QUTREACH
MINISTRIES, INC.
Principal Place of Business Maiting Address . JU v
6437 DELTA LEAH DR. 6437 DELTA LEAH DR. T q“ U‘J o
ORLANDO, FL 32818 ORLANDO, FL 32818
li

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ",

Suite, Apl. #, etc. Suite, Apt. #, etc. 04292007 ChQ-NP CR2E037 (12"%)

City & Siate City & State 4. FE| Number Appiied For

| -1 °i‘5’5t'—l-4 Not Applicable
Zip Couniry zp Counery 5. Cerlificate of Status Desired m’ ?gzgquﬁml
6. Name a;ld-;ddrorssro-l Cun(;n_t -Registnre:\gem 7. Name and Address of New Reogistered Agont
- Name
DENNIS, DAVID L.
6437 DELTA LEAH DR. Street Adaress {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32818
City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing ils registered oftice ar registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE /OD-MJ ';( : @ enndy /- 7o 7

Slgnature, iyped or prnted name of registured agent and ttle if spplicable. (HOTE: Reyistarad Agent signalure reguirnd when reinstating) DATE
Filing Fee is 5-51,25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O delete TITLE O ctange [ Addilion
RAME DENNIS, DAVID NAME
STREET ADDRESS | 6437 DELTA LEAH DR, STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32818 CiTY-ST-2IP
TMLE D [ elete TME [ClcChange [ Addilion
NAME DENNIS, BERNADETTE NAME
STREET ADDRESS | 6437 DELTA LEAH DR. STREET ADDRESS
CITY-ST-BP QORLANDO, FL 32818 CITy-5T-2ip
e D o [ pelete me [l Cmoge ] Addilion
NAME HARRIS, CHARLES A. NAME
STREET ADORESS | 804 SCOTT AVE. STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-21P
TITLE D [ petete ILE [lcChange  [] Addifion
NAME DENNIS, ANNIE M. NAME
STREET ADDRESS | 2614 MESSINA AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32811 CITY-ST-2IP
TMLE O Deiete e O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ peete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corparation or the receiver of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach :ﬁda:&cs, witnall other like empowered.
SIGNATURE: B S X Penns Y-A7-¢7
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR




