2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N96000003990

1. Entity Name

ABIDING FAITH MINISTRIES, INC.

Secretary of State

03-25-2005 90036 032 ****6] 25

Frincipal Place of Buginess Mailing Address
3104 LAS BRISAS DR P.0. BOX 37044
PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US
S—— S 10 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10,03)
City & State City & State 4, FEI Number Applied For
59-3298257 : Not Applicable
Zp Country Zp Country 5. Certificats of Status Desived [ ?ese':esq;‘igdmm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— B - = =T Name po T T T . = — p———

STANBERRY, WILLIEMAE
3104 LAS BRISAS DRIVE
PENSACOLA, FL 32526

Streat Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nama of registarad agent and 1itle if appiicable.

. Fillng Fee is $61.25
Due by May 1, 2005

9. E!eétion Campaign Financing

(NOTE: Registered Agant signature required when reingtating) X DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.
"

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O etete TME Ochinge [ Addtion
NAME STANBERRY, JOSEPH- SR. NAME

STREET ADDRESS | 3104 LAS BRISAS DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL CITY-5T- 2P

TALE VSD' [ oelete TIME OcChange [ Addiion
MAME STANBERRY, WILLIEMAE NAME

STREET ADDRESS | 3104 LAS BRISAS DRIVE STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL CITY-ST- 7P

TTLE D TA Delete TME [IcChange [ Addition
NAME DAVIS, SHENITA” NAME

STREET ADDRESS | ZABS-REMMNINGTONTDR STREET ADDRESS

CI7Y-5T- WP 1- PENSACOLA, FL. 32536 — e o e e WLGITY-ST-DP - B - - - - - .
THTLE [ Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ~

CITY-ST-2IP CITY-5T-2F

Tme . 0 elete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITY-§T-7P

utl: [T petete TIFLE OJcChange ] Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS -

CITY-ST. 2P . - CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other Ii powarad.

SIGNATURE:

350 45T 2453

SIGNATURE AND TYPED OR PRINTED NAME OF

¥
or /

xﬁ’!]éléla s

Ceytime Phong #




