2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N28265 . Secretary Of State
1. Entity Name ’
05-03-2005 90098 003 ****70.00
FRONT LINE MINISTRIES, INC.
Principa! Place of Business Mailing Address
12425 SW 216 8T 12425 SW 218 ST
MIAMI FL 33170 MIAMI FL 33170
us us
Suite, Apl. #, stc. Suite, Apt, #, elc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0148651 Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired IZ/ ?i'gesql‘;?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%;?lSPQRTFgP:éT Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerasd agent

SIGNATURE
Signatura, typed or printed name o registared agen! and title it apphcable (NCTE Rogsiered Agen| signatury requited when rainsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0} AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE FD 7 Delste TILE [ change [ Addition
NAME SCHIFFER, ETHEL M. NAVE
STREET ApDRESS | 12425 SW 216 ST, STREET ADDRESS
CITY-$T-2IP MIAMI FL 33170 CITY-SI1-21P
TLE M v 3 Detete TLE NP ] @change [ Addilion
NAME WRIGHT, BRENDA G LAVE ParseTha SM'T%\_ (W \
SIREET ADDRESS | 16920 NW 41 AVE. srecTanREss § 4 ] o a8 S,uw. \\a v
civ-st-ar | CAROL CITY FL 33055 oIY-S1- 1P Mo, v1v. 83157
WE @D : [ oelete TIILE pirec T o [ Change (] Addition
HAME GRIFFIN, CORNELIA NAME
SIREET ADDRESS | 11710 SW 181 TERR. STRFET ADDRESS
CITY-Si-21P MIAMI FL 33177 CITY-S1- 2P
e ' [ Delete TLE SecveTar \\ I Crange [ Addition
NAME HOPE, MAXINE NAMC
STREE] ADDReSS | 16701 SW 105 AVE. STREET ADDRESS
grv-s-ap |MIAMIFL 33157 CITY-51-7ip
THLE L - [ Delete e TveaSdre- masager A Thange [ Addition
NAME * |KRGHEN, ¥IRGINA NAME Brewda W q v &
STREET ADDRESS ::;:::’ VAN BUREN ST SECTADDAESS | b @ 2D ™. W &\ AN
| FL 33176 -
CITY-ST-2IP LITY-S1-71IP e Q ‘_a\ Q_"_kﬂ N :_ \ N ago SS P
TiE \?VILLIAMS AR ¥ Delete TinE D irecisr O change  [®hddicion
NAME ' NEME Manley W eadley
SIREEF ADDRESS L°353 it’v -179 8T, STAIETADDRESS | Wy & M \\\ sw wiliag low T
1AM] Ty . \
Y- ST-21P CITY-S1. 7P R_‘(:\\ s '\&qﬁs XA =22 \IL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: - Ak LJM 4*/_;1 &,/05 305),.?3’,—? L9257

D NAME OF SIGNING orﬁcﬂi OR DIRECTOR Daytme Phone «

URE AND TYPED ON PRI




