2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2005 8:00 am

- -~  sANNUAL REPORT (AR)
DOCUMENT # N29363
1. Entity Name

PROMISE LAND MINISTRIES, INC.

Secretary of State

03-24-2005 90038 044 ****61 .25

Principal Place of Business

800 TICOMB STREET
EUSTIS FL 32726-4742

Mailing Address

P.Q. BOX 1271
EUSTIS FL 32726

Suite, Apt. 4, stc. Suito, Apt. #, ete. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2988218 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - — - ’ - Nams - = Tt
WILLIAMS, LEOLA "
Strest Address (P.Q. Box Number is Not Acceptabie)
6711 YORKWOQOD CT
ORLANDO FL 32818
City FL Zip Code

the obligations of registered agent

SIGNATURE R

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Ragrstared Agant signatura raquired whan 1ainstating)

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 mMay Be
Added 1o Fees

o 5 :
10. ¢ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

THILE RD ) ‘;{,; o , 3 Detete JITLE [ Change [ Addition
NAME SCOTT, P!-IlL‘LIF - T NAME

STREET ADDRESS | P O. BOX 1271 NA STREET ADDRESS

ony-si-ap [EUSTIS FL GiTY-Si-2P

HILE c M Detete TLE [ charge [ Addition
NAME MCCLARY, THOMAS RAME

STREET ADDRESS | 6007 BEAULN. STREET ADDRESS

CTY-ST-20P ORLANDQ FL CITY-ST-2IP
TITLE T0— - - = == =[] Delete-———Ff TTLE o —-- - —- e .- [F] Giange— — [ Acdition
NAME WILLIAMS, ARTHUR NAME

STREET ADDRESS [6711 YORKWOQQD COURT STREET ADDRESS

CITy-§1-2IF ORLANDO FL 32818 CITY-ST-2IP

THLE Sb [ Delete TLE [ Change  [J Addition
AN WILLIAMS, LEOLA o

streei anpkess |6711 YORKWOOD COURT STAEET ADDRESS

ory-st-zip |ORLANDO FL 32818 CITY-ST-2IP

IILE D 3 Delete fiiLe O Change [ Addition
- GENEVA, RAYMOND NE

StReeT aporess | 1530 JEFFERSON DR, STREET ADDRESS

orv-sr.pe |MT. DORA FL 32757 CITy-ST-2P

THLE T T Delste me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S$1-2P CITY-ST- 2P

indicated on this repert or supplggental report is rue an
of the corporation or the rgcei

changed, or on an attach

SIGNATURE:

th an address, with all o

12. 1 hereby certil?:_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 trustee empowered o exﬁ:(ute this repoz} as required by Chapter 617, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
r like ampowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S’)’\wp&ﬁ /7, g}oaa.FL/ya%)Jb‘é-V_a#:

aytime Phona #




