2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 16, 2007 08:00 AT
DOCUMENT # N47916 ’
:_-”ES""HCON:'/"E IN ACTION MINISTRY, INC. Secretary Of State
Principal Place of Business Mailing Address
BRADENTON, FL 34200 SRAOENTON L 4208
R
02132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e I
65-0321703 Not Applicable
5. Centificate of Status Desired E( g:'gfqm“b"a'

6. Name and Address of Current Registersd Agent

LEE, H. GREG DO NOT WRITE

2014 48T

SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signatura, typad or prired nems of regestend sgent and ke il appicabie. (NOTE: Regrastnid Agen sigridinas roquirad when reinstating) 4 oo e DA_TF;
. n_u"Li{jéju_{.b.,_éﬂ.’jirﬂ
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be {20, l}?----EIDLHJf:-"BLﬁ:z TH. 1
Due by May 1, 2007 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME LINDER, CARMEN

STREET ADDRESS | §523 3 AVE. NE
CITY-SI-2IP BRADENTON, FL. 34208

TILE VP |
NAME COX, MERLE

STHEET ADDRESS | 1202 24TH AVENUE WEST
CITY-87-21p BRADENTON, FL 34201

TME 8
NAME STUTZMAN, MARY

STREETADDRESS | 13531 4TH AVE NE
CITY-ST-2IP BRSADE4N"I-'iON, FL 34202 Do NOT WRITE

TIMLE T IN THIS SPACE

NAME STUTZMAN, VICTOR
STREET ADDRESS | 13531 4TH AVE NE
CITY-ST-21F BRADENTON, FL 34202

TME A

Ranme BRUNER, ROBERT

STREET ADDRESS | 1356 DANIELLE COURT
ory-51-2IP CHESAPEAKE, VA 23320

TITLE

HAME

STREET ADDRESS
CITY-S81-ZIP

12. | hereby cerlify that the information supplied with this ﬁliné; 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachment with an address, with 28 ot ike empowered.

suenmuns:;W- ¥ Conmen ///}ch -l A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




