FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000005631 Secretary of State
1. Entity Name 07-08-2005 90025 041 ****41 .25
KOINONIA MINISTRIES OF CENTRAL FLCRIDA INC.
Principal Place of Business Mailing Address
6864 SILVER STAR ROAD 6864 SILVER STAR ROAD
ORLANDO, FL 32818 US ORLANDQ, FL 32818 US J 0055359
2. Principal Place of Business 3. Mailing Address ”"Hmmm’ll]‘ﬂ“mnﬂ‘“ﬂm"lmm‘mlmmwlm
Suite, Apt. #, eic. Suite, Apt. #, efc. 07032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3249008 Not Applicabla
Zp Couniry ap Country 5. Cortiicate of Status Desied ] gg'-n"esq Additional
6. Name and Address of Curent Registered Ageni 7. Name and Address of New Regisiered Agent

Name

HELLIGAR, AL

7121 LAUREL HILL DRIVE - = Street Acdress (P.O. Box Number is Not Acceptabile}
ORLANDO, FL 32818

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. of both. in ihe State of Florida. ) am familiar with, and accept
the obligations of registered agent~

SIGNATURE
. Signature, typed or prtied mmn ol regestered 2gent and e § epphcable. (NGTE: Registened Agent agnature requred when remstaing) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Faes Florida Depariment of Stata
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D 9 Tetete e [w] O Ctange [ Anditicn
NAME CHATMAN, MICHAEL B " ; Rud—zr ) Tarsha, X 3
STREET ADORESS | 119 ESTATES CIRCLE SR MOES | D1 T A Charisen Oals s
crv-5T-2¢ | LAKE MARY, FL 32746 CITY-§1-39 bridndo ¥\ >3Sog
UTLE D ] Delete TLE O crange [ Addition
NAME MONROE, JAMES C HAME
STREET ADDRESS | 5804 WESTBURY DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 ciy-$1-ap
TE D 1 Detete e [Jcrange [ Adcition
RAME RICHARDSON, VINCENT SR. NAME
STREET AMRESS | 6407 LOST TREE LANE STREET ADORESS
cny-s-z¢ | ORLANDO, FL 32818 Y- ST-2P
e D i Detere ME Oicrage [ Addtion
NAME BRADY, WILLIE D NAME
STREET ADDRESS | 2817 W CONCORD ST STREET ADDRESS
CiTY-S1- 29 ORLANDO, FL 32805 CITY-ST-2P
e D 3 petete TITLE Ochange [ Acaition
NAME MAGEE, MICHAEL NAME
STREET ADORESS | 2863 S CONWAY RD #216 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32812 CIY-SY- 2P
TILE . 3 Deiete NE [Jcrange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P ~— CY-S1- 29

12. | hereby cenify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
Mmtedmmusrepcntorsupplemmlal report is true and eccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowersad to exscute this repmasrequured by Chapter 617, Florida Statutes; andmatrnynameappearsmabck 100r Block 11 if
changed, or on an attachment with an eddress, with alt other like empowared

,__-—

SIGNATURE: _____)X - 5 cker 305 7 -39 ~lplo1 2

TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Dexytime Phore #




