2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N47351®

1. Entity Name
FORTRESS MINISTRIES, INC.

FILED
06 APR 19 pii2: 37

SECRE 1An: G 5
Principal Place of Business Mailing Address -
23572 NE BLUE CREEK ROAD 23572 NE BLUE CREEK ROAD TALLAHASS“E ORIDA
HOSFORD, FL 32334 HOSFORD, FL 32334

(HRURRD KRR IR

04192006 No Chg-NP CR2E037 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FE| Number Apptied For
59-3189202 Not Applicable
. ) $8.75 Addnional
5. Certificate of Status Desired 17 Fee Required

8. Name and Address of Current Registered Agent

HWY 65N AND KENT STREET DO NOT WRITE
HOSFORD, FL 32334 IN THIS SPACE

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

SIGNATURE
Signatyre, typed or prnted name of registared egent and title if Bpplhceble. {NOTE; Registered Agent signature nequired when renatating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. B Added 1o Fees

10, OFFICERS AND DIRECTORS

TME DP

NAME HOSFORD, KENNETH L.

STREETADDRESS | PO BOX 239 NA
CiTY-ST-2P HOSFORD, FL 32334

TITLE DV

NAME HOSFORD, RUSSEL OO0 7TE23Ta10n
stresT00Ress | RT. 1 BOX 96 D4a’._'5:h"US*~'1 So--004 #7000
omv-s-2P | HOSFORD, FL 32334

TITLE oT

NAME BLACK, HUGH

STREET ADDRESS | 23572 NE BLUE CREEK ROAD
CImY-ST-ZP HOSFORD, FL. 32334 DO NOT WRlTE

we | SuswER, EARNIE IN THIS SPACE

STREETADDRESS | RT 1 BOX 68
CITY-ST-2IP HOSFORD, FL 32334

TITLE
NAME

STREET ADDRESS
LIiTY-§T1-ZIP

TIME
NAME

STREET ADDRESS K. Eckel IAPR 19 2005

LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: kK*w& C W Huoh O Rlack M /‘3 0b  (35)933-7333

m‘@zmbm@mmmsmmmwrteionmm Deytme Phone #




