2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # N95000002651 Feb 07, 2005 0500 AM
:T\;l\]écr\;';\?gaErglNNlNG MINISTRIES OF CENTRAL FLORIDA, ecretary 0 tate
Principal Place of Business | Mafling Address T
3625 BONNIE BR 3625 BONNIE DR
APOPKA FL 32703 US APOPKA FL 32703 IS

S ——r

ST

01112005 No Chg-NFP CR2EO3T (10/03)
DO NOT WRITE IN THIS SPACE A= g P
) 59-3323068 Not Applicable
5. Certiicate of Stalus Desved ~ []  FO-19 Addtional

Fee Required

e g TR T

&. Name and Address of Current Registerad Agent

e poLLy [ DO NOT WRITE
APOPKA, FL 32703 S 'N THIS SPACE

8. The above named entity submits Ilis statemnent for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. Tam famifiar with, and accept
the obligations of registerad agent.

SIGNATURE = o me— o - n .
Signature, ynadbr prinied narme of reglteccit gen and'Tile £ zpplicania. [MOTE: Rogistored Agent a:gndfure rquiced when reinstating) ) DATE
Filing Foe Is $61.25% 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2008 Trust Fund Canfribution. O Added to Fees
10. i ~_ OFFICEREANDDIRECTORS .~ """ § - - T
mE - | vPD : - ST e } '
NAME KAZMIER, GREGORY R ‘
STREET ADDRESS | 3625 BONNIEDRIVE . )
ey-st-2p APOPKA, FLL 32703 -
mE VCFO S B - — 000213123
RAE KAZMIER, POLLY A 02408 /05-80015-006 61 .75

STREET ADDRESS | 3625 BONNIE DRIVE

omY-ST-2°_ | APOPKA, FL 32703
TLE P
NAME GOLLIER, SHERRI

smaraes ﬁzospi?:?f DRIVE DO NOT WRITE

i - T IN THIS SPACE

RAME SARGENT, aUDY
STRIET ADDRESS | 633 E. 13TH STREET
GTY-ST-28 | APOPKA, FL

T VP

RANE HENDRICKSON, TINA

STREET ADOFESS | 3625 BONNIE DR

oY-S-ZP | APOPKA, FL 32703 J
e VPP B

NAME SARGENT, TONY

STREET ADDRESS | 3625 BONNIE DR
GiTY-ST-2¢ APDPKA, FL 32703

12. | hereby certily that the information sup' siedd with this flling does not gualify for the exemption stated in Section 119.07*3)@), Florida Siatutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and tat my signature shail have the same legal effect as if made under cath, that { am an officer or directar
iver o rustee empowered to execule this reper! as required by Chapler 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

t fith an address, with all other like empoware.d.
Shery! L. COM'ELWQ—J%/&V b7 788 -84

TUAT AND TYFED OR PARNTED HAME OF S:GMNG CFFICER OR DIRECTOR Daytime Phone #

aof the carporation or the
changed, or on an attac

SIGNATURE:

o

4



