2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N37813

1. Entity Name

FOUNDERS MINISTRIES, INC.

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90024 035 ****6] 25

LURIRIRIRIL 1174

Principal Place of Business
204 SW 11 PLACE
CAPE CORAL, FL 33991

Mailing Address
204 SW 11 PLACE
CAPE CORAL, FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU RN WATRRR MDA

01062006  ¢hg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0243661 Not Applical
Zip Country Ze Country 5. Certificate of Status Desired [ fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCOL, THOMAS K
204 SW11TH PL Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
Zip Code

City FL

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. | am familiar with, and acce
the obligations of registered agent.

Yot 2/

A -
SIGNATURE _TNesa = ¥, A=sral { \ le|OLa
’ . Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added t¢ Fees

Make check payable to
Flarida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD [ pelere TITLE [ Change [ Addit
NAME ASCOL, THOMAS K. DR NAME

STREET ADDRESS | 204 SW 11TH PL STREET ADDRESS

CIrY-S1-2IP CAPE CORAL, FL 33991 CITY-5T-2IP

e VPD [ pelete TILE [ Change [ Acdit
NAME WYNN, HAL V. NAME

STREET ANDRESS | 8250 LITTLETON ROAD STREET ADDRESS

CITY-5T-2P N FT MYERS, FL 33903 CITY-ST-2P

e :‘ggOL LA O Detete TILE A=Col | L Mawm O Change [ Addit
NAME , NAME —

STREET ADGAESS | 457 MOHICAN LN smromess | | D0 T Fhendan load

erv-s-z2 | SHREVEPORT, LA 71106 CTY-§1-26 (Rwsy | O U0

TITLE [} Delete TITLE [Jchange [ Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME O pelete TITLE O Change [ Addit
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TIME Ochange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or rustee empowered to execute 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.

e B el B R S EEEE B R

S o 7



