2006 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # N96000001509

1. Entity Name

THE ANGEL MINISTRIES, INC.

Principal Piace of Business

2268 TAMIAM! TRAIL
SUITE 3A

VENICE FL 34293
us

Mailing Address

2269 TAMIAMI TRAIL
SUITE 3A

VENICE FL 34293
us

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90178 008 ****61 .25

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
) 65-0652646 Nol Applicable
Zip Country * ap Country 5. Cerificate of Status Desired O $B'75 A_dditional
L - Fee Required
6. Name and Addres¥ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD- JOHN Street Address (P.O. Box Number is Not Acceptable)
1521 TAMIAMI TRAIL §
SUITE 303
VENICE FL 34292
. City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Ihe obligations of registered agent. . *

SIGNATURE

Signalute, typad o1 pHnteg name o ﬁ&nsmrm agen and 1@ apphicable

(NOTE' Registered Agent wigraluie requied wher ramsiatig)

DalE

E NOW::FEE |

8. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

‘Make

Ch

eck Payable to-..

;

* Florida-Department of State -

OFFICERS AND DIRECTORS

o . AGDITIONS ICHANGES, 7O OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete biuts \fb‘ n ANC&\ J&P\ '\\ IN CI S . & Change [ Addition
NAME CHARNLEY, PATRICIA A NAME ""l ,_m Q QD

STREET ADDRESS |633 E VENICE AVE STREET ADDRESS ( ZE y -

orv-si-ze |VENICE FL omsrze | VEMIVCE " 34293 |

TILE sD 1 oelere TIiLE [ Change [ Addition
NAME ERICKSON, LYNDA NARE

STREET 4DDRESS 11851 S CHAMBERLAINE BLVD STREET ADDRESS

CivY-51-21P NORTH PORT FL 34286 . CITY-S1- 2P

TiLE _|¥D mplg!e TmE {0 Change [ Additian
NAME CHABNLEY, TREVORE NAME

STREETACDRESS |633 E VENICE AVE STREET ADDRESS

CITY-ST-71P VENICE FL 34292 CITY-ST- 2P

TLE [ Delete T O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21° LITY-ST-21P

TME O oelee TTLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 telete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S1-217

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if rade under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress, with all olher like empowered

it changed, or on an atta

SIGNATURE:

ent with a




