2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002420
1. Entity Nams FI L E D
&EI%%LCI)\LT!% ?jﬂ:—) I;’ECC:)PHETIC MINISTRIES
T 0T APR 30 AM10: 27
Principal Place of Business Mailing Address L
1112 SOUTH MAGNOLIA DRIVE, APT B2G8 P.0. BOX 7454 : :.- el ! J i AfE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314 A LURIDA
e llllﬂllllllilwIIIJIIIEIIIIIIIIMIILHIIIIIJIIIIIHIHIIIIIHJIJHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CRZE037 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-3321744 Not Applicable
Z oy oty 5. Contcto o o esre [] $0-15 Addlna
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registared Agent
Name
BAPTISTE, ADWINA
1112 SOUTH MAGNOLIA DRIVE, APT B208 Streat Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '
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 accept
the obligations of registered agent,

SIGNATURE
- Signatrs, typed or pnofed nama of regisiored agant andWie f pplicaie. | (NOTE: Ragrsteres Agant signadure requid whon rnetaxng) e n o DaTE .-
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
w . Dueby May %, 2007 Trust Fund Gontribution. L] Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 petete TME Cchange [ Addition
NAME BAPTISTE, ADWINA NAME
STREET ADDRESS | 1112 SOUTH MAGNOLIA DRIVE, APT B208 STREET ADDRESS {
CITY-5T-2P TALLAHASSEE, FL 32301 CITY-ST-2P /
TINLE D O elate TME Cchange [ Addition
HANE BAPTISTE, ARNOLD NAME SONIN1IE2a1LTS
STREET ADDRESS | 1112 SOUTH MAGNCLIA DRIVE, APT B208 STREET ADDAESS DSA07A07--N1004--015  #%51.2%
CITy-ST-ap TALLAHASSEE, FL 32301 CITY-ST-2P -
Time D O] velats TRE D Glthange [ Addition
NAME BAPTISTE, ALICIA NAME AYoDEL é’ /)‘L/ s
STREET ADORESS | 2112 JACKSON BLUFF ROAD, #5C smeTanness | 625~ =AM DEN AVE, MORR APT 208
orv-st2p | TALLAHASSEE, FL 32304 OY-SLZP | A NN EAUIE, a) 55430
TMLE O velete TIRE D ' ClCrange @ Addition
N HAME RYODELE , MICHAEL
STREET ADDRESS STREET ADORESS |2 20 5 (,/}MEA/ AvE, NORTH AFT R og
CITY-§T-2P CITY-ST-2P IINA E R POLIS, MA) 5‘5‘;{20
TLE O] Delats TmE ’ [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§F-2P
TRE O petate TME [Jchange [ Addition
NAME KAME
STREET ADDRESS - ‘STREET ADDRESS
CITY-S%-2P CITY-S¥-2p

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 517, Fiorida Statutes; and that ry narme appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: ak/rffz/ Hwor Bopre 4‘/30/07 (5600 877-5 77

AO TYPED OR PRINTED NAME OF S:GN/MO OFFICER OR DIRECTOR Daytme Phons §




