~2b06 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000002217 Ma%’ 01,2006 08:00 A
1. Eniiy Name ecretary of State
FAITH CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Address . . 7
GRARGE PARK FL 32065 US SRANGE PARK FL 32085 US
IR NG O ACTEY AR
04262006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T FopRedFar
509-34440Q37 Not Applicabie
5. Centificate of Status Desired R fi-gfquﬁm“a’

5. Name and Address of Cument RegisteredAgent +

BONO, LOUIS M DO- NOf WRITE

2386 DUMFRIES CTE.

ORANGE PARK, FL 32085 iN THIS SPACE

2. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or botﬁ, in fhé Sté(e of Fiorlda. § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, tvped o printed nome of registarad sgent and e ¥ applicsble. {MOTE: Regt d Aget si raquirad wh <} DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PD
NAME BONQ, LOUISM
STREET ADDRESS | 2386 DUMFRIES COURT E
CiTy-S1-ZP ORANGE PARK, FL .- HAn !ﬂﬂﬂgqgﬁgg
e VT 051 3/06~30002-D1 2 70, 00
NAME BOND, RAUDALLE s

STREET ADDRESS | 1028 VALLEY DR. NwW
Chy-sT-ap CANTON, OH 44720

THLE STT
NAME WALSH, GERALD &

STREET ADDRESS | 2532 PARK ST,
CY-ST-2F ] JACKSONVILLE, FL 32204 - DO NOT WRITE

- o | : IN THIS SPACE

NAME HARRIS, JAMES 5
STREET ADDRESS | 11517 BIRCH FORESTCIR.E
Ty -§7- 7P JACKSONVILLE, FL 32218

TLE D
NAME COLEMAN, LAURA
STREET ADDRESS | 8635 STANMOOR CT. ’ -
chy-st-a2p JACKSONVILLE, FL 32244

TILE

RARE

SYREET ADDRESS
CITY-5T- 7P

12. Thereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further cestify that the Information
indicated on this report or supplemental report is frus and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowerad fo execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an altachment with an address, with &l cther like empowaered.

SIGNATURE: ﬂ{@wmﬂamsmmwm ‘5/615; o PEBT Y5l

SIGNATURE AND TYP! Daytime Phoru #




