2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nosass

1. Entity Name

PAUL CARMICHAEL CHRISTIAN MINISTRY

ASSOCIATION, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

217 BILBADQ DR
SAINT AUGUSTINE FL 32086

Maiiing Address

217 BILBAC DR
ﬁgifﬂ' AUGUSTINE FL 32086

HATHTMCRAERT M

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc, Sujte, Apl, &, slc. st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number ) | __{Apolied For
59-2480894 [ {Not Appiieat
Ze Couniry ap Country 5. Centificate of Status Desired d $8.75 Acaitional
Fee Hequtfed
6. Name and Address of Current Fleglr:tered 'Agen’s L B . __7_ T Name and Address of | New Reglslereci Agent
MName

CARMICHAEL, MINNIE SAULS
217 BILBAO DR
SAINT AUGUSTINE FL 32086

_E@—_

Street Address (P 0. Box Number is Not Accepiable)

FL l Zip Code

8. The above named entity submils tiis statement for the purpose of changing its regisiered coffice or registered agem ‘or bicth, in the State of Florida. 1 am familiar with, 2nd accer

the obligations of registered agent.

SIGNATURE

Stynyfure dypod or prnted name of regisierad agent and e f appircable

{MOTE Fagstered Agett signalure isquited when tanslabing]

DATE

FILE NOW: FEE IS $61.
- Pué By-_May 1, 2006

8. Eieclion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fess

AODITIONS CHANGES T6 GFFTGERS ANG O

10. OFFICERS AND DIRECTORS ] 11. IRECTORS IN 10

TMLE FD [T Delete I ) Change D A
NAME CARMICHAEL, PAUL D. JR. NAME

STREST ADDRESS | 217 BILBAQ DR STAEET ADDRESS

CHyy-ST-21P SAINT AUGUSTINE FL 32085 CITY-ST-2IP

TiTE STD O Delets TiTE O] Change [ aden
HAME CARMICHAEL, MINNIE SAULS NAME

STREET aDDRess | 217 BILBAC DR STAEET ADDRESS

orv-sT-2P |SAINT AUGUSTINE FL 32086 COV-SL IR o - S
TITLE VD [ Delete TIEE Change [ adi
NANE BLOUNT, MARY A FENDER NAME UHBDUBSSB?ZE'F

STREET ADDRCSS |4800 SHORE DR STREET ADDRESS 01427 A06-80005-00% B1.2%
CITY-S$3-2IP S7. AUGUSTINE FL CiTy-5T-2iP

T [J Delete s Coawe e
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CiTY-S1-2IF

TIRE O oelete TIRE OChenge DA
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP Ciy-S1- 2P

TIME [ Delee e Clchange 3 Adie
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-8T-2I1P

12. | hereby ceridy that the mfofmanm supptied wnh this nlmg does not qualify tor the exemptions contamad in Sectien 115, F%onda Statutes. 3 further certify that the m(ormaslon
indicated on s report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if rade under oaih; that | am an officer or diecio
of the corporaton or the recewer or wrusiee empowered o execuie this report as required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Blogk 11

if changed. or on an atiachment with an address, with all other like empowered.

SICNATURE /&Mﬂfiﬁmﬁqd Jv. 1-18-66 Gog.747-4350n



