2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

D ng IMENT # N95000002343 Secretary of State

TWIN CITIES MINISTERIAL ASSOCIATION, INC.

Principal Place of Business Mailing Address

2101 N. PARTIN BRIVE 2101 N. PARTIN DRIVE

NICEVILLE, FL 32578 NICEVILLE, FL 32578
03092007 No Chg-NP " CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE par=Tom— Aophea For
59-3326701 Not Applicable

5. Certificate of Status Deslred (| gg'gglﬁgmona'

6. Name and Address ofVCurrunt Registered Agent
GRETE, ROBERT L REV
277 WAVA AVENUE DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The ebcve 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 accept
- the obligations of reglstered agent.

SIGNATURE

Signatura, typed of printad name of ragisiared agent ana titla If appiicable. (NOTE: Registared Agent signaturd raquiied Wwhan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. [0  Added o Fees UOOD0ONEE 4034

WD G S T T e O o K I B o

10, OFFICERS AND DIRECTORS SRR R LA
TILE PD
NAME MOTT, JACK BISHOP

STREET ADDRESS | 100 HART STREET
CITY-ST-ZP NICEVILLE, FL 32578

TITLE DV

NAME BROWN, DENNIS

STREET ADDRESS | 622 BAYSHORE DRIVE
CITY-ST-2P NICEVILLE, FL. 32578

TITLE sSD
NAME HAGUE, LINDA

STREET ADDRESS | 106 PORTER AVENUE
CITY-ST-2I9 NICEVILLE, FL. 32578 DO N OT WRITE

- o IN THIS SPACE

RAME GRETE, ROBERT L DR
STREET ADCRESS | 2401 N PARTIN DRIVE
Ciry-ST-2IP NICEVILLE, FL 32578

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
Cy-51-21P

12. | hereby centify that the information supplied with this ﬁlir:jg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this-gaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jK )

changed, or on an atachment with an address, with gj
SIGNATURE: F fTar O7  F5U-678- 3264
Date Daytime Phona #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR




