FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N07000005267 Secretary of State
01-17-2008 90019 002 ****70.00

1. Entity Name

ABLAZE EVANGELISM MINISTRY. INCORPORATED

Principal Place of Business Mafling Address
2201 STATERD 16 PO BOX 920
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
MO BRI
2. Principal Place of Business - No P.O. Box # 3. Matting Address P - |
346 Vareila Ave

Suite, Apt. ¥, eic. Suile, Apt. ¥, elc. 1102008 Chg-NP CRZEQ3T (12/06)

City & State i City & State 4. FEI Number Applied For
St Avguedine FL D0~-JIHq3Y 23 Not Applicabie

Zj - Country Zip Country - ] $8.75 additional

_J%wgq' 5‘" g x nls 5. Certificate of Status Desired v Foo Roquinsd rona|

6. Mama and Addross of Curront Registored Agent 7. Name and Addross of Now Rogr d Agort
Name

COCHENQUR. JACOB J
2201 STATE RD 16 Sireel Agoress (P.0. Box Number is Not Accepiable)

ST AUGUSTINE, FL. 32084

City FL | Zip Cooe

8. The above named enlity submits this statemenl for the purpose of changing its registerec office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &MA C/OCW - Prts-déb&' \li"} '250‘3

agent anvd vve £ {NOTE: Rtg steved Agont sgnaluse: sacparad when sewnstabngg) v DATE'

Filing Fee l;-;$81.25 \9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by “ay'. 1, 2008 . Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 10
TILE P ' T O oewe THLE [ change [ Addition
NAME COCHENQUR. JACOB J o NAME
STREET ADDRESS | 2201 STATE RD 16 - SIRLET ADDRESS
criy-st-ap ST AUGUSTINE. FL 32084 ; CITY-ST- 2P
ILE v y 1 elete TITLE [ Cnange [ Acaition
NAME FENNER. MARTHA A ,"; NAME
STREET ADDRESS | 743 PERIMETER PARK CIR . # STREET ADORESS
cmy-st-ap | ST AUGUSTINE, FL 32084 ’ CTY-§1-2P
TILE s O elete HILE [ Change ] Adeition
NAME MULHOCLLAND. MARY HAME
STREET ADDRESS | 732 OAKLAND AVE STREET ADORESS
Ciy-$1-2p ST AUGUSTINE, FL 32084 Civy-51-2P
TLE T [ Detete WITLE [ Crange ] Acdition
NAME FLETCHER. CHARLOTTE NAME
STREET ADDRESS | 2921 VARELLA AVE STREET ADDRESS
CITY-S1-2P ST AUGUSTINE, FL 32084 CITY-S1-Ap
TME T T petere TILE [Jchange [ Addition
NAME HARRINGTON, BETHANY NAME
STREET ADDRESS | 241 HAWTHORME RD STREET ADDRESS:
CITY-ST-2P ST AUGUSTINE. FL 32086 Cly-S1-21P
HTLE T [ delee TTLE (] Crange  [] Aadinion
NAME DIAZ. NORA NAME
STREET ADDRESS | 600 CORAL CIRCLE STREET ADORESS
CITY-ST-2P ST AUGUSTINE. FL 32080 CTy-ST-2IP

12. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under oath: that | am an officer or director
of Ihe cotporation or the receiver of rustee empowesed (o execute this teport as required bty Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: Rev Jusol, |. Lothonown - Frendune ifi4]avoy_ (quD3TI-Yet Y

nmn TYren SR MAME OF SIGINING OFFICER OR DIREGTOR Daywne Phove £




