2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N09342 . T Bk, | Apr 19,2005 08:00 AM
' | YN Secretary of State

1. Entity
CARTER PHILLIPS MINISTRIES, INC.

Principal Place of Business " Mailing Address
4391 36 AVE N PO BOX 47055
P 0 BOX 47055 ST. PETERSBURG, FL 33743-7055 us

ST PETERSBURG, FL 33743-7055 US

H

R GEERT AR ROR M

04072005 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE =T Fomiea For
59-2544017 Not Applicable
5. Certificate of Status Desired [ gg';;r’qf&mm

8. Name and Address of Current Registered Agent

4301 6THAVEN DO NOT WRITE
ST PETERSUBRG, FL 33713 IN THIS SPACE

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 Florida, |1am famillar with, and accept
the obligations of registered agent.

BIGNATURE S —— —
Sgnatira, typad o pridad nams of registared agent and tle £ xopicable. T (NOTE: Registered Agent signaturg resared when rensteng) DATE
Filing Fee is $61.23 9. Elsction Campaign Financing $5.00 mayBe
Due by M=y 1, 2005 Trest Fund Contribastion. 1 Addad to Feas

1. OFFICERS AND DIRF:C'TOHS

TTLE PD

NAME PHILLIPS, CARTER L.

STREET ADDRESS | 4381 36TH AVE N
Cry-ST-2P BT. PETERS8BURG, FL

TTLE 8TD
NAME PHILLIPS, BANDRA 8.
STREET ADORESS | 4391 38TH AVE N
CITY-S57-2P 8T PETERSBURG, FL
L . e T REESE— kﬁi'f?j.[gl}nj‘] AP s
L I} i, g.ﬁ,'gﬂgg 2]
RAME HILBURN, RICHARD L. BI04 s gy s

STRIET ADDRESS T AVENUE NE
C(T'{-ST-!JP ;;ﬁgsggsgugg?ﬂ_ DO NOT WRITE

- o - IN THIS SPACE

HAME ARRINGTON, JACK A.
STREETADDRESS | 5400 S0TH AVENUE N.
CATY-5T-29 8T. PETERSBURG, FL

TILE

NAME

STALET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental repiort is true ang accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_or liustee empowered to execute this report as requirec by Chapter 617, Ficrida Statutes; and that my name sppears in Block 10 or Block 11

changed, or on an attaciypent with an acdress, with all other like empowered.
Carctrr L. 1P illps 722
SIGNATURE: % Z % [Rrs/)) ” Aoz BAcOS_SASRYZO

SIGNATURE AND TYPED OR PRINTED NAME OF MGG OFADER OR DIRECTOR Daytirne Phone #




