2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N4a3922 '

1. Entity Name

SUMTER MINISTERIAL ASSOCIATION, INC. .

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90175 044 ****61 .25

Principal Place of Business Malling Address

1308 CLEVELAND AVE P OBOX 413
WS!LDWOOD FL 34785 WSILDWOOD FL 34785
U U

T

2. Principal Place of Business

300 mc..&qn .S'\' N

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
L\) DO \.AJDBD i s 59-3102499 Nol Applicable
Zip Counlry Zip Country, e 7% “ " . $8.75 Additional
3INTOS Us e wﬂpf{ 5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent )

7. Name and Address of New Registered Agent

PARKER, DANIEL
1308 CLEVELAND AVE
WILDWOOD FL 34785

hame Herrw 1. Hollo e

Street Address (P.O-.'Box Number is Not Acceptable)

O K500

R W NV W oo

Zip Code

FL ILTES

the obligations of registered agent.

SIGNATURE @4;’6_4: \'\Ol'r":} \-\ . ‘AO\\ © MGy

8. The above named entity submite this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LA Ay

Signakure. typed or prinied name of registered agend and ttle d apphcabie

(NOTE: Hngw‘s}emd Agent gignalury renured when remnsialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

dFFlCERS AND DIRECTORS

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

TALE BY— 1 Delete TILE DVS A Thange [ Addiion
NAME RICHWINE, DANIEL NAME

STREET AnDRESS | 2089 E C R 470 STREET ADDRESS

CiTY-ST-21P SUMTERVILLE FL 33585 CITY-ST-2P

THLE DT [ selete TITLE [JcChange [ Addition
NAME STRICKLAND, DERREL NAME

STREET ADORESS (PO BOX 9 OXFORD RG STREET AQDRESS

CITY-5T-21P QOXFORD FL 34484 CITY-ST-2IP

TITLE ‘B~ 3 Delete WME __D . PTChenge [ Addtion
NAME PARKER, DANIEL NAME

STREET ADDRESS {1308 CLEVELAND AVENUE STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2P

TITLE DV [ Delete TILE [J Change [ Addition
NAME MARTIN, ANNETE NAME

STREET ADDRESS |PO BOX 1197 STREET ADDRESS

CITY-5T-2tF WILDWOOD FL 34785 CITY-§7-21P _
TEE Ds CHfoiet: TIILE o O Change [ Addiion
NAME COLON, WILL NAME Harrm W. Hollomen

STREET ADDRESS |BO6 PLEASANTDALE DR STREET ADDRESS | SO aton S

crv-st-ze [WILDWOOD FL 34785 CiTy-§3- 2P WiWwooo , FuL T 5

TME {7 Delete TITLE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-81-29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme tw[itﬁ\ addrgss, with all other like empowered.
SIGNATURE: C)[\ g&l‘——- "'[ar‘m H ,-Io//c #en

3hefoe 352 IUB-1ATS




