- FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 06, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2006 90009 004 ****6] 25

DO.CUMENT # N95000002062
THE INSTITUTE OF THEOLOGY AND MINISTRY
TRAINING, INC.

Principal Place of Business Maiiing Address
6250 EDGEWATER DRIVE PO BOX 608505 quu - e Sl
STE 500 ORLANDO, FL 32860

ORLANDC, FL 32810

2. Princioal Place of Busness 3. Maiing Address |||Im |‘

GO0 A0

K605 Lake Maey Blud. _
S)S:E.’:fl. n', 3::3 Su’te. Aot. #. elc. 04042006  Chg-NP CR2E037 (13/05)
L:WHZ, Sta%% Z \d_v__ City & State 4 FSE!I) r:l:\angqezr47o :2?:: r’;;ore
33"7 46 ' S CW“YK)J e Zio Country 5. Certificate of Status Desred (] fg;fq Additonat
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- _ = = Name

WALKER, SHEILA K
2256 WEKIVA VILLAGE LANE Street Address (P.O. Box Numoer is Not Acceptan'e)
APOPKA, FL 32703

City FL I Zio Code

8. The anove namad entity suomits th's statement for the ouroose of changing its registersd oftice of reg'stered agent. or coth. in the State ot Flerida. | am tamiliar with. and accept
the ooligations of registered agent.

SIGNATURL Sheifa K. Nl M“Q K m\

Skatarc. bscd 62 o-aked aa~a clrgakesd aged avd e Eaaalena . (?l(l E: fleg 5ot AGeal 54U € -ad wind -Caztiavgl CAls
Flling Fee Is $61.25 9. Elect'on Camoa'gn Fnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrioution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmnEe D [ Decete TME [ Change [ Addlion
NAME WALKER, SHEILA, DR KAME
STREET ADDRESS | 2256 WEKIVA VILLAGE LANE STREET ADDRESS.
oy 5T- 2P APOPKA, FL 32702 CITY - 8T- 2P
mLe D [ peete TIE O change  [J Addtion
KAME PERSON-IRBY, TANYA NAME
STREET ADDRESS { 2312 WALNUT HEIGHTS RD STREET ADDRESS
ciry-s1-2P APOPKA, FL 32703 CITy- $1- AP
e D O peete TE O change [0 Addtion
NAME JACKSON, MARCEIL D RAME
STREET ADDRESS | 383 HAYNES.ST STREET ADDRESS
CiTY-ST-2P HACKENSACK, NJ 07601 CY-ST-2P
e [ paere I e O change [ Addtion
FAME RAME
STREET ADDRESS STREET ADDRESS
Ty ST ar CitY-s1-2P
nne [ petete nnE [IcChange [ Adgtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- 8- a¢
TME {Jpeete e O cange [ Addttion
KAME KAME
STREET ADDRESS STREET ADDRESS
oY ST-2P cay-o1- o9

12. | hereoy certify that the informal’on suooied with ths fiing does not quality for the exemptons contained in Chaoter |19, Florida Slatutes. | further certify that the infermation
ind'cated on th's recort or sucp’emental report s rue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an oifcer or director
of the corporaton or the receiver of trustee emoowered to execute th's report as required by Chaoter 617, Forida Statutes: and that my name apoears in Block 10 or Block 11t

changed. or on an atachment with an address. with all ather like e werpd.
SIGNATURE: &M L. Jlaiken % M—— 4&1

'/ b é/o'?):iz—??zz.

SIGNATURE AND TYPED OR PRINTED NAME Oi!l:illuﬂ OFFICER OR OIRECTOR Dok, Dt Byne 4




