2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # N93000004984

1. Entity Name

JOURNEY EVANGELISTIC MINISTRIES, INC.

Principal Place of Business

Mailing Address

40027373

Secretary of State

03-02-2007 90007 004 ****61 .25

IRYTNG: IRV T¥—75038 <
e ¥ 0 E DO
S12 £ DALLAS PD 52 & DAwAs KD
Suite, Apt. #, etc. Suite, Apt. #, sic. 01242007 ha-NP 1
STE 300 T 300 Chg CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Foi
Grreevine TX warevine  TX 58-2081321 Nol Applicable
Zi C Zi -
T,;] i : S'l' ountryw I_Fi(c D s) Country 5. Certificate of Status Desired O g‘g‘gesqgsg‘;uona‘
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

BAKER, STEPHEN F
565 AVENUE K SE
WINTER HAVEN, FL 33880

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abcve named entity submits this statement for Lhe purpose of changing its registered offica or registered ageni, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and te i applicabls (NGTE: Registered Agent signatura required wren reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge " Make check payable to’
Due by N!ay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DBM [ Cefele TITLE Db Change (] Addilion
NAME MACDONALD, LOREN NAME MALODNALD, Lolen
STREET ADCRESS | 1025 SUN RIDGE SREETADCRESS | Y2 )y SANIDLZA LY¥AN 2
CITY-ST-2P FLOWER MOUND, TX 75028 CIFY-ST-71P FLowErR Mo rdd, TY 150L2
TITLE DS [ pelete TITLE [JChange  [] Addition
NAME MACDONALD, DARREN NAME
STREET ADDHESS | 2016 BROOKVILLE LN STREET ADDRESS
CITY-5T-21P FLOWER MOUND, TX 75028 CITY-S1-2IP
TITLE DBM 1 Delete TINE [ Cnange  [] Acaition
NAME - SPEIGHT, JERRY NAME
STREET ADDRESS | RT. 2 BOX 17 K STREET ADDRESS
CITY-ST-2IP GREENVILLE, TX CITY-ST-2IP
TILE DBM O delete TILE [ Change [ Addition
NAME JONES, PHIL NAME
STREETADDRESS | 1723 MISSON SPRINGS STREET ADDRESS
CITY-ST-2IP KATY, TX 77450 CITY-ST-2IP
TITLE DEM [ Delete FIILE [0 Crange [ Aadition
NAME THIESEN, NORMAN NAME
STREET ADDRESS | 12584 SW MT SCOTT BLVD STREET ADDRESS
CITY-ST-2IP PORTLAND, OR 97236 CITY-ST-2IP
TITLE | oPT 3 Deleta Tme (3 Change [ Adgilion
NAME MACDONALD, ALDON J NAME R .
STREET ADDRESS | 3813 SIMMONS CREEK LN STREET ADDRESS
CITY-S1-21P FLOWER MOUND, TX 75038 CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supp\emental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or trustee empowered Lo execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

Wlher like ol wered

SIGNATURE AND TYFyOR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daywme Phane #

7



