FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N93000000878 Secretary of State
01-20-2006 90029 036 ****g5] 25

1. Entity Narne
MUSTARD SEED MINISTRIES, INC.

Principal Ptace of Business Mailing Address
2285 STATE ROAD #580 PO BOX 16401
APT 209 CLEARWATER, FL 33766-6401

CLEARWATER, FL 33763-1129

2. Principal Place of Business 3. Mailing Address “II"]" I|| ‘I'll m“ I|"| Ilm ll"l Ill" llm IIlII mll llll| |I"I|| ll tm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-NP CRZE037 {11/05)
City & State City & State 4, FE! Number Applied For
22-2244102 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired d g:'gfq:f::dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
VANCE, MADELINE M L
2285 SR 580, #209 Street Address {P.Q). Box Number is Not Acceptable)
CLEARWATER, FL 33763-1129
City FL I Zip Code

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

SIGNATURE
Sighatre, Typed o printed name of registered apant and tite if appécatse. {NOTE: Registeved Agent sipnatures requined whan reinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME DP ] Gelete TME O Ghange [ Addition
NAME VANCE, MADELINE M NAME
STREET ADDRESS | 2285 STATE RD 580, #209 STREEF ADDRESS
CiTy-51-2P CLEARWATER, FL 337631128 CITy-S7-2P
TITLE T [ Delete TLE [ Change ] Addition
NAME CLARK, JOHN W HAME
STREET AODRESS | 1410 14TH CIRCLE SOUTHEAST STREEF ADDRESS
CATY-ST-21P LARGO, FL 33771 Ciry-Si-2pP
TIE b O oetete TIME O Change [T Additicn
NAME TRACY, NATHAN NAME
STREET ADDRESS { 172 BELMONT CHURCH RD STREET ADDRESS
CITY-ST-2P CLYDE, NC 28721 cny-s1-2P
TALE O pelete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-51-29
TLE 7 Detete ME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TALE ] Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P

i { i i is fili i i i i ida Statutes. | further certify that the information

i # tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida ? ) :

12 !H'EE?;’&SL" {gitsh!a;ptgﬁ Efugzlg%emgﬂepm is true and accurate and that my signature shall have the same legal effect as if made under oath; lg::; I;‘nt fglc Ef;igeerrqg] ggﬁﬂf
of the corporatton or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name app
changed, or on an attac| rit with an address, with all other like empowered.

UL Bl e 06 T2 T STSE

d AND TYPED OR PRINTED NAME OF OFPRCER OR DIRECTOR

B PELIVE AT A HCE

o

SIGNATURE:




