FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N37371 AL, 08-31-2006 90003 011 ****61 25
1C.JIEng:vLNEam(a)F FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address BIUL U
BORONVILE R 122 s BORSONVILE FL 32211 1S
AN IR RO RO
: 08232006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TR eI
59-2098863 Not Applicablo
5. Certificate of Status Desied [ ?g;gmm'

6. Name and Address of Current Reglsterad Agent im s — B -

MOROY, JOSEPHLL SR DO NOT WRITE
JACKSONVILLE, FL 32211 : IN THIS SPACE

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

SIGNATURE .
. Sipnature, typed or printed name of registersd agant and litle i appicabie. {NOTE: Asgatierad Agant signature requined whaen reinstatg} DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may Ba
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees
10 OFFibERS AND DIRECTORS
TMLE DP
NAME MCROY, JOSEPH

STREET ADDRESS | 5803 JACK RD.
CITY-SF-2P JACKSONVILLE, FLL

TmE v

NAME WELLS, JOHNNY L

STREET ADORESS | 10974 BAGALERD-WEST / #(- 6 3 CA(.%%@J'DVJ

orY-51-2¢ | JACKSONVILLE, FL TN e e 0 it KL 3008

Tme DT .

NME . | WELLS, MARILYN 1669 Cheisded Dyivg, A ~ e
STREEF ADIRESS | 10874 BACALE-RD-WEGT-

CTY-ST-2P | JACKSONVILLE.FL @ Y & X, =¢ Sore /? DO NOT WRITE :
TITLE Ds

HAME MCROY, LINDA IN THIS SPACE

STREET ADORESS ( 5803 JACK RD.
CiTY-S7-2P JACKSONVILLE, FL

HTLE

NAME

STREET ADDRESS
CITY-ST-P

TMLE

HAME

STREET ADDRESS
CiTY-ST-7I

12. | hereby certify that the information supplied with this ﬁim; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%ﬁ\NQ% = Marl ly~w \We/ls £-23-06 Fuy.277-97¢)/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone ¢




