FILED

L
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NO7000007654 : 02-25-2008 90122 001 ***211.25
1. Entity Name
PARTNERS IN MINISTRY, INC.
Principal Place of Business Mailing Address .
1616 SOUTH 14TH STREET, SUITE 140 1616 SOUTH 14TH STREET, SUITE 140 66001 514
LEESBURG, FL 34748 LEESBURG, FL 34748
R QAR IR
50 ALA Nocth 7263 Goodman Rd.
Suite, Apt. #, 8lc. Suile, Apt. #, elc. 02182008 Chg-NP CR2ED37 (12/06)
Suite 1O
City & State City & Stata 4. FEl Number Apptied For
_Beach E1 [Clive Branc,(«\w. ms 26 - 0623608 Not Appticable
Zip Country Zip Country - i $8.75 Additional
3 2087 3 2 (5. 4 5. Certificate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name - l - L
BRYAN, JOE H William Elippone.
1616 SOUTH 14TH STREET’ SUITE 140 Street Address (P.O. Box Number is Not Acée[}nable)
LEESBURG, FL 34748 -
S0 ALA North , Swi te llo
City l Zip Code
WA Eonte Vedra Beacl. FLiZ20%2
8. The abo ‘t_\a ntitylsubmits thiy statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaon: L agent.
SIGNATURE 0%
fosme, typed or printed name of registarad dient and title ¥ applicable. {NCTE: Ragistersd Agunt signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. & Added to Foes Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Dekete TiE D [AThange ] Addition
N CLYDE, PORTER NANE cl s(d e Pocler
STREET ADORESS | 1616 SOUTH 14TH STREET, SUITE 140 STREETADORESS |7 2.0 3 Gaoodman Ecl .
c-s1-2P LEESBURG, FL 34748 st O ive B Canc. A, YNS 33(051.’_
me D O peiee e o/e L BChange (] Additon
NAME WILLIAMS, CHARLES E HAME Charles E. whiliams
STREET ADDRESS { 1616 SOUTH 14TH STREET, SUITE 140 STREETADORESS |'72.0 3 Guood man r4.
5126 | LEESBURG, FL 34748 s olve. Brael, NS 38654
TILE D O pelete TME Js [Change [} Addition
NAME DUNLAP, DAVID M NANE David m.D un\q_?
STREETADDRESS | 1616 SOUTH 14TH STREET, SUITE 140 STREETADDAESS | M2 03 G oadian RA .
omy-sT-2P | LEESBURG, FL 34748 Crv-staF - 10 e B ¥ o+
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TME 1 Detete Tme O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TME 7 petete TLE O Cange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver oL twistea empowered to execute this repart as reéquired by Chapter 617, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an anachrnendress, with all otheg i@ oy ad . oz
SIGNATURE: AT v @)44«1 /ﬂ: re_c/é’ ¥90 'ﬁ"!/
o AN TVPE P // Cata Daylima Phona #
[V



