2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DEOCUMENT # N37371 Apr 24,2007 08:00 AM
1. Eniity Nam
T Secretary of State
CIRCLE OF FAITH MINISTRIES, INC.
Principal Place of Businoss Mailing Address
6360 COMMERCE ST 6360 COMMERCE ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
- - QO
2. Frincipal Placeo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #. otc. 1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & Stale 4. FEl Number Applied For
59-2998863 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired [ ?e%gg‘ﬁ?;;"mal
6. Name and Address of Currant Registarad Agent 7. Name and Addraess of New Registered Agent
Name
MCROY- JOSEPH |-: SR. Stroo! Address (P.O. Box Numbaor is Nol Accepiable)
5803 JACK RD.
JACKSONVILLE FL 32211
City FL Zip Code

8. Tha above named antily submits lhis slaiemant for the purpose of changing ils registered office or registered agent, of both, in the Slale of Florida, | am famsiar with, and accept
tho obligations of ragistered agent

SIGNATURE
Signature, typed o ornled nama of regislered agent and title d apphcable. {NQTE: Refggisierad Agert sigualure required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribsution. u Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
n DP [ Delee mi [l cnange [ Adaition
NAME MCROY, JOSEPH NAME .
] s i}
SIALLT ADORESS | 5803 JACK RD. STRFETADDRE S5 - 'Uf:!fTELFLELR}[ edafc
CITY-SI-/IP JACKSONVILLE FL cily-si-2Ip L‘._l," Ul:l,' i_i ,._151—”—|U:€-&LHJH b . 2.:!
T ov ) Dolete e [ Change [ Addilin
NAME WELLS, JOHNNY NAME
STRETADDRESS | 146862 CHRISTEN D SIREET ADDRESS
CITY-SI-7IP JACKSONVILLE FL 32218 Cry-si-ap .
nnr DT [ Delete TIE [ change [ Addilion
NAMI WELLS, MARILYN NAME
STRIETADDRESS | 14662 CHRISTEN DR NORTH STRIETADDRISS
CIN-S-7P | JACKSONVILLE FL 32218 - oiry-S1-2P
NILE DS O eime 1l O change ] Adation
HAWE MCROY, LINDA NANE
SIRLET ADDRESS | 5803 JACK RD. SIRLET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-SI-2IP
HLE {_ Deicte mg O change ] Addition
NAME. NAME
SIRIFT ADDRESS SIRLET ADDRESS
CITY-ST-2)P CITY-31-7IP
THLF ] celele Tifle [ change [ Addilion
RAME NAMD
STREE T ADDRESS STRLCTANNRESS
CITY-S1-21P CITY-S3-2IF

12. | horeby cerlify that the informaton supplied with this ing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | furlher certify thal the information
indicated on this report or suppicmanlal report is truc and aceurate and hat my signature shall have the same legal effoct as if made under oalhy; that | am an officer or director
of the corporaton or the recoiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Stalules: and that my name appoars in Black 10 or Block 11
Il changod, or cn an altachmenl wilh an address, with ali othor ke empowered.,

SIGNATURE 77zl ort Ol /Aty e /S LA 0P Cu¥. 75 0- 536,




