2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT # No3000002366 ) .
DOCUM Feb 07, 2005 08:00 AM
BELIEVER'S OF CHRIST TEMPLE MINISTRIES, INC. ecretary of State
Principal Place of Busine-ss E ;7 L Maifing Addreés
9605 GISBORNE DR. 9605 GISBORNE DR.

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
L
i e — (WA AAmIn
Suite, Apt ¥, sic. - S Suite, Apt. #, elc. 1st MOORE CR2E0S7 (10/04)
City & State . City & State : T 4, FEI Number Applied For
— . 59-3184927 NotApp!icahle
Zp Country Zp Country 5. Certificate of Status Desired ] f§eae.ge5qlﬁfedgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
T T B Mame
BRADLEY, MARGAREE : =3
9605 GISBORNE DR. Straet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32208
City ) FL ‘ Zip Code

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

SIGNATURE el & M@_/ ;l — ,j~ —"d 5r—

urd, e prted name of cagislerad agont and litle f appifabile OTE Rogipfered Agent signatute Tequired wher (emslutwngU DATE
FILE NOW: FEE IS $6125 ™| . Election Campaign Financing %$5.00 nay Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. L AddedtoFees Florida Department of State
10, OFFICERS AND § 11 ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 10
TIE FD 73 Delete e O change [ Addition
NAME DRINKS, MICHAEL . I
STRCET ADDRESS | 2062 POST ST. SIREFTADDAESS
oir-s1.2¢ JJACKSONVILLE FL 32204 City.S1- 2P
e vD - O Deete TILE -, LRl EEE g 197 DOlconnge [ acdtion
NAMEC THORNTON, ANDREA NAM U2 /08/05-8001 7-025 £1.25
STReCT ApDRess | 6240 HOLLY BAY DR, STRECT ADDRESS
arv.stze |JACKSONVILLE FL 32411 CTY-5i-7P
e 81D - O Delete e [ Change ] Addition
NAME BARNEY, LANEY HAME
SIREETADDRESS | 7524 REED ST. STRELT ADDRESS
CTY-51- 21 JACKSONVILLE FL 32208 CHY-ST.21P
TOLE T T B Ol petse N moie O] change L] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-S1-2p CITY-ST- TP
LE S Oloeles | ™ ' [ Change [ Additic
NAME NAME
STRLET ADDRESS STREET ADDRESS
BIrY-57- 2P l CHTY-ST-2P
1ILE - ' Clpeee [ e N [ Change [T Addiion
NAME NAME
STRFTT ADDRFSS SIRELT ADDRESS
CITY-$1-2F Cry-S1- 7P

12. | heteby certi{ﬁlthat the information supplied with this filing doas not qualify for the exemption stated in Sestion 118 07(3X(7), Florida Statutes. 1 further certify that the infermation
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 { am an officer or directar
of the corporation or the racelver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with gl other like empowerad.

SIGNATURE: —%M d?ﬁ(mm" L Modlgel L Prick s 2705 984789644

F SIGNING OFFICEROR DIRECTOR Ooylime Phone &




