2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # N96000003648 - .
1" Bty Namo - Secretary of State
of¢ 3¢ of¢ 2f¢
LEN MINISTRIES, INC. 03-02-2007 90023 046 ****70.00
Principal Place of Business Mailing Address
13856 DANFORTH DRIVE SO. 13856 DANFORTH DRIVE SO.
e e Hll”m |’| ‘I“l |HH ||W ||l” ||H|m” ||‘|I HH' |HH ml‘ mm‘ I“II'
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Siate 4, FEl Number Applicd For
59-3391421 Not Applicable
Zp Country Zip Couniry 5. Cerliicalo of Staws Dosiod [ ?i—gesql':fé“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHOWALTEH, LENARD M JR. Sirgel Address {P.Q. Box Number is Not Accoplable)
13856 DANFORTH DR. S.
JACKSONVILLE FL 32224
City FL | Zip Code

. B. The above namod entity submils this statement for the purpose of changing ils regislered ollice or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistorod agonl.

SIGNATURE

Signatorg, typed of phnfea e of segistered agent and ke d applicavle {NOTE Rugislered Agenl signatune feoaca when enstahing OATI

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O alete It C, I_'E/Chaur_;n 1 Aadition
NAME LANE, JAMES DR. NAM!
SIMCTADDRESS | 4006 LONG POND PLACE SINETARDRCSS
Uy ST.2P | PONTE VEDRA BEACH FL CIY §1 AP
TITEE D Eneleic 1 D O Champe [ Addilion
NAE BLACK, BARBARA MAMI DercpT PREHEM
SIREETADDRISS | 5780 FAIRWOQOD TRACE SIREET ADDAESS ? O 6JX 208
CIrY- S1- 49 ACWORTH GA 30101 CIY &1 74 5:;5 ,46(6.:{;7,,\}6,} ﬁ_ 32095‘
i s & Delore iy p , — Ol change  [EF Addition
NAlE WHALEN, KAREN N A(RERT kAIDoR, IR
BRLIADRLS | 9030 HAMPTON LANDING DR, E. - — - st | /8- VERC 266/ E DA -
CRY S0P | JACKSONVILLE FL 32256 avsin | St AdwbaSTNE , Ft. 32580
it [ [J Dolete i O Change ] Addilion
HaMt SHOWALTER, LENARD M NAME
SIRLET ADDRTSS 13856 DANFORTH DR. S0. SIRETADDESS
CIY S81-7P JACKSONVILLE FL 32224 GHY S1Ap
T T O oelete Inn O change [ Addition
NAML SHOWALTER, MARCIA R NAMI
SIREETADDRESS | 13856 DANFORTH DBE. SO SIRIL | ADDI 85
oY Sl | JACKSONVILLE FL 32224 LIy S1oap
1L D 29 Dotele i b ) Change  [ad-Addilion
NAMI AYALA, BRENT Natit STCVE ETLINGER
STREETADDRESS | 2541 MICHAELSON WAY smumomss | 240 PoBBS Koan
ot s1-2P | JACKSONVILLE FL 32223 avsiw | S Aubustive, Fo 32080

12. | hereby ccrlilfz_lhal the informalion supplied with this filing does not qualily lor the exemptions contained in Section 119, Florida Sialules. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shail have the same !eé.]aT effect as if made under oath; that | am an officer or direclor
of the corporation or ho reggiver or lisice empowered lo execute this report as roquired by Chaplor 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allac > n address, with all cther like empowered.

Lewaen Y 5:?0&/447@21 TJe  2(fege7 294.992 0545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Doyt Pogie X

SIGNATURE:




