A o

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N96000001771
1. Entity Name 04-11-2005 90168 003 ****5] 25
FACE TC FACE MINISTRIES, INC.
Principal Place of Business Mailing Address
57 HALLELUIAH AVE 57 HALLELUIAH AVE 50035398
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e NI AR AR R
Suite. Apt. #, atc. Suite, Apt. #. ete. 03172005  chg-NP CRZEO037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3423722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae;fq Additona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
GATES, KRISTIAN . :
57 HALLELUJAH AVE .- Street Address (P.Q. Box Number is Not Acceptable)
_SA_NTA ROSA BEACH, FE 32459
City FL I Zip Code

‘8. The above named entity sulimits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

sianarure Srish e Grates  V-Trs. APFI' | 8505
Slgnsiure, typad o prirfau name of 1agi ngant and (e if applicabl {NOTE: Registared Agant signature requimd whan reineiating) DATE
Filing Fee i $81.25 9. Election Campaign Financing $5.00 May Be = My
Due by May 1, 2005 Trust Fund Contributlon. O Added to Foes Flopl:!‘
7. T OFFICERS AND DIRECTORS 1. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 10
THLE ov 3 Dejets TITLE O ctange  [J Addition
NAME GATES, KRISTIAN NAME
STREETADDRESS | 57 HALLELUJAH AVE STREET ADDRESS
Ciy-sT-2IP SANTA ROSA BEACH, FL. 32459 CIny-s7-2IP .
e DST M Delet TE PsT Ol change [ Addition
NANE BRADLEY, JACK L NAME JASON HENDERSON
STREET ADDRESS | 2010 BRADWICK DRIVE STRETADDRESS | D,03] MG CAVTY D
oTvesT.Ze | AKRON, OH 44313 ovsze (Unjoa TowN DHio  HY68S
TM.E DP O oolets TITLE (M Change [ Addition
N [SPAULDING) BEVERLY J NaE DBPQ ApLely, Bsverky J.
STREET ADDRESS [ 2010 BRADWICK DRIVE STREET ADORESS 10 BrlAgWIICIC bQ\Uf
ony-s1-2f | AKRON, OH 44313 . CITY-5T-2P kean) ot Juyzis
TILE O peteta mE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTV-ST-2P CITY-ST-2P
TTLE ) [ Dekte nnE O change  {T] Addilion
NAME NAME
STREET ACORESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TnE | T Deetn me O Change [} Adition
RAME * NAME
STREET ADDRESS - STREET ADDAESS
CHY-51-2P CATY-ST-2

12. | hereby certity that the information supplied with this filing does not uality for the examption stated in Section 1!9.07%3)(0. Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: Z SM Ca. BEVZHu‘ Brucllzu] Y. oo B30. 36 ¥. 2079

run:hnnﬂnoﬂ PRINTED NAME OF snﬂn OFFICER OR DIRECTOR Date Daryhme Phone




