.'2005 NOT-FOR PROFIT CORPORATION

\

ANNUAL REPORT (AR)

DOCUMENT # N96000002147

1. Entity Name

FILED
Apr 13,2005 8:00 am
ecretary of State

LARRY D. FORD MINISTRIES, INC.

04-13-2005 9001

Principal Place of Business

11000 METRO PKWY #1A
FORT MYERS FL 33912

Mailing Address

11000 METRO PKWY #1A
FORT MYERS FL 33912

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

7 039 *Hxxg] 25

20030379

[

|

|

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0683777 Not Applicable
Zip Country Zip Country - ' $8.75 additionat
5. Certificate of}Status Dasired = Fee Required
6. Namo and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name i ) .
FaﬁD' SHE—ﬁh—YL Street Address (P.O. Box Number is Not Acceptable)
18210 SANDY PINES CIRCLE
FORT MYERS FL 33917 =
City FL | Zip Code

the obligations of registered agent .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slgnature, yped or printed reme of tegistared agent and tife if apphcable.

{NCTE: Registerad Agen! signature required whan reinstating}

OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Detete ILE [ change [ Addition
NAME MELVIN, RICHARD NAME
STREET ADDRESS |33 SHERIDAN RD STREET ADDRESS
cny-st-np {POLAND OH 44514 CIY-Si-2P
TTLE DsT O Delete THLE @ Change [ Addition
NAME SCHWARTZ, LESA NAME
STREET KODRESS | HO4B-CRESCENT BAVEEVE- | 0%0{ /4 kvo Wilree STREET ADDRESS
orv-st-zp |CLERMONT FL-3dZst- 2 l{-?{ 9 va. CITY-S3-ZiP
TITLE VP [ Datets - B e [ change [ Additlon
_ NAME FORD, SHERRYL _ B name _ —
STREETAODRESS | 18210 SANDY PINES CIRCLE STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33917 CiTY-ST-2IP
TITLE T 1 Detete TILE [ change [ Aadition
WANE CASH, THOMAS NANE
STReET ADDRESs | 2111 SW 48TH TERR STREET ADDRESS
cry-st-ze |CAPE CORAL FL 33914 CITY-ST-7P
T D [ Delete THE O change [ Addiion
e MAXWELL, CATHY N
staez1 aporess | P-O- BOX 805 SIREET ADDRESS
crv-sl-zp  |SANIBEL FL 33957  Jovsew .
e Jo el V O metee : TITLE [ change  (Podiion
NAME ﬂ { 3 .
streer aporess | {1 5RO ’ﬁaﬁ)/\'\'afl/( Uk reSYE STREET ADDRESS
oirY-S7- 2P é) vt M Yexrs, [jL Z 5 {gl OITY-57-2P

12. 1 hergby certify that the information supplied with this filin

changed, of on an attachmen

SIGNATURE:

s~

3 does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that ] am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with al! othgr like empowgred.

< SIGNATURE AND T\"PEﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




