2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16,2007 8:00 am

DOCUMENT # N93000002649
mlivriut Secretary of State
03-16-2007 90034 xAREETO,
RECOVERING MINISTRIES, INC. 043 7F7770.00
Principal Place of Business Mailing Address
163 NE HI-HAT PL P.O. BOX 39
e o H"Hm I)I mlll““ Ilmll‘” ||m II“] II“I NM |”” |‘I‘| m"l]l“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. &, elc. . Suile, Apl. #, ot. 15t MOORE CR2E037 (10/06)
Cily & Siale City & Slate 4. FEI Number Applicd For
90-0283220 Not Applicable
Zip Cauntry Zip Counlry - $8.75 additional
5. Cerlificate of Slatus Desired @/ Foe Flequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|TE, YVONNE C Stroct Address (P.O. Box Numbcri;\lol Accaplable)
112 NE ALPHA TERR
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, rype‘g of Lunted name ol registdred agent and Wie ¢ applcatle, (NOTE. Regisrared Agenl sigrature 1gairreg when reins:atling) DATE
L
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP '- O Delete HILE Jchange [ Addition
HAME WHITE, YVONNE C NAME
SIREET ADDRLSS | RT. 7, BOX 559 SIREET ADDRISS
CilY-$1-2iP LAKE CITY FL 32055 CITY-ST- 21
TIHE DAS 7 Detete (T3 [ change  [] Addition
NAME GRIER, CHARLIE M NAME
STREET ADDRISS | 4404 WELL SCARLET RD SIRLET ADDRESS
CITY-S1- & JACKSONVILLE FL 32205 CITY s1-ap
TITLE DST I Delete JILE —~—rn [ change [ Aodition
NAME TRIMMINGS, NEELENE C NAML B Badade
SIREET ADDRESS | B5G2 BANDERA CIR W sieriaomss | TRIMMINGS, NELLENE
CIN-ST-2P | JACKSONVILLE FL 32244 Gy s7-2p g g g ,% SORIDERA IR Y. es
TMLE ov O Delete TILE E% i [R change [ Addition
NAME JENKINS BROWN, SAIATHEIA HAMT ROWN, SALATHEIA
STREET ADDRESS | OB 612 S sieraress | PL.O. BOX 6125
CIV-SI-2P | GTARKE FL 32091 CITY-ST-2IP STARKE, FL 32091
TIME D L] patale THLE [ change [ Addilion
NAME GRIER, GARY NAME
SIREET ADDRESS | 4404 WILL SCARLET RD SIREET ADDRESS
CITy-sI-ZIP JACKSONVILLE FL 32208 CITY-ST-2P
1 [J Delele Lt [C] change (] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify Lhat the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer ar director
of the: corporation or the receiver of trustec empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Zrvase €. /57— Yvonne C. White 03/05/2007 (386)961-9800
7

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Cayume Phare # .




