FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

04-30-2008 90202 047 ****5]1 .25
DOCUMENT # NO7000001111
1. Entity Name
INTERNATIONAL FAITH MINISTRIES INC.
Principal Place of Business Mailing Address ’ B 0 U 35 1 28
4462 SHUMARD QAK CT. 4462 SHUMARD QAK CT. -
ORLANDO, FL 32808 ORLANDO, FL 32808
T LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
/3 = 43550? { Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ ?i'gfqﬁf:;“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALENTIN, TANO O
4462 SHUMARD CAK CT. Strest Address {P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32808
City FL 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 Figrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure. typed o printed nama of registered agent and title il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . ‘ Make check payable t_o: -
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD £ Delete TIFLE [ Change ] Addition
HAME MALENTIN, TANO O NAME
STREET ADDRESS | 4462 SHUMARD CAK CT. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32808 CIvy-S1-2IP
TITLE VS [ Delete TITLE [T Change [ Addition
NAME MALENTIN, RENEE S NAME
STREET ADDRESS | 4462 SHUMARD QAK CT. STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32808 CITY-ST-2IP
TILE D [ Delete 1ITLE [ Charge  [J Additicn
NAME AEBLI, JACQUES NAME
STREET ADDRESS | 127 VARSITY CIRCLE = [ STREEYARDRESS
CITy-81-21P ALTAMONTE SPRINGS, FL 32808 CiTY-S1-ZP
TILE [»] 0 oelete TITLE [ Change  [] Addition
NAME MANTEOLA, YEM! NAME
STREET ADDRESS | 374 LAURENBERG LN STREET ADDRESS
cImy-ST-21P QOCOEE, FL 34761 CITY-ST-2P )
TILE D O Detete Jf e O change [T Addition
NAME HANLEY, ALLISON NAME
STAEET RODRESS | 5400 HAWKS MOORE DR. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32819 CITY-S7-2I
TITLE O oelete TITLE [Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the regeENGr frustee empowered 10 exi this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg ao.address, with all othgrlike empowered.
%/2 7/2003 H7-22¢-803S

Date Daytime Phone #

SIGNATURE:




