2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # N42148  « - Apr 23, 2005 08:00 AM
1. Entity Name
BROOKSVILLE MINISTERIAL ASSOCIATION, INC. Secretary of State
Principal Place of Business Mailing Address
108 SCUTH BROAD 57 109 SOUTH BROAD ST
BROCKSVILLE FL 34601 BROOKSVILLE FL 34601
- > IEVTR AR
2. Principal Place of Business 3. Mailing Address A“
Suite, Apt. #, elc Suite, Apt #, etc 15t MOORE CR2E037 (10f04)
Cily & State City & State 4 FEl Number __ - | |Appiied For
59-3054233 | [notApplcatic
ap Country Zp Country 5. Cerlificate of Status Desired O ?ﬁi'gesqlﬁ?:é““na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name o
l‘l:é)%s.sr gggfgskq_ETHODlST CHURCH’ INC. Street Address (P.O. Box Numbesr is Mot Acceptém
BROOKSVILLE FL 34601 —
ity - o FL_| Zip Code

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

SIGNATURE . . S - - e o
Zanature Iyped of pinted nama o registered agent and litle  applcabls (NCTE Regrstered Agent signature required when remnstaung) [pEAYS
FILE NOW: FEE IS §61.25 , 8. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Due By May 1,2005. . . Trust Fund Contribution. O addedto Fees Florida Departiment of State
16 OFFICERS AND DIRECTORS 1 ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 10
L §TD I Delete e [J Change ] Addition
NAME DONLAN, ROBERT g I000DE3R6433
STRCET AQDRESS | 20428 CORTEZ BLVD SYAEE | ADDRE 55 ﬂ#."‘bg; 8&"585&}’*805 61.25%
CITY-51-2iP BROCKSVILLE FL 34601 CliY-s1-7iP
THLE PD [ petete TINLE J change [ Addition
NAME STAUFFER, DAVID J MNAME
STREET ADDRESS, (4191 SPRING LAKE HIGHWAY STREEF AUDRESS
CITY-51-21p BROOKSVILLE FL 34601 o R oest-ae
TIiLE VD O Celele L N O chenge [ Addition
NAME ~ - [CHAMPAGNE, GREGORY - WAME
STRFFT aDDRESS | 420 HOWELL AVE STREET ADDRESS
ory-st.ap | BROOKSVILLE FL 34605 ’ CIty-57-7P
Tl 1 balete THE [JChange  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Y- S1-21F CITY S1-2F
IHLE O delete TN I:lichange ] Addition
NAME NAME
STREET ADDRESS STRFF T ADDRESS
oy S1-7iF CITY-S1- 2IP
TiTLE 7 celete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
Ty 31- 7P CIY-31. 28

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the recejvar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Blagk 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE /%dlﬂ @p‘,‘&«_ Robert R. Donlan 4-21-05  352-796-2096

¥ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




