2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000003990

1. Entity Name
ABIDING FAITH MINISTRIES, INC.

Principal Place of Business

3104 LAS BRISAS DR
PENSACOLA, FL 32526  US

Mailing Address

P.0. BOX 37044
PENSACOLA, Ft 32526 US

e

DO NOT WRITE IN THIS SPACE

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90383 040 ****61 .25

=1 I

04172008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-3298257 Not Applicable
” ' $8.75 additional
5. Certificate of Status Desired M Fee Required

6. Name and Addreas of Current Registered Agent

STANBERRY, WILLIEMAE
3104 LAS BRISAS DRIVE
PENSACOLA, FL 32526

-

IN THIS SPACE

8. The above named entity 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 accept

the obligations of registered agent. ,

SIGNATURE

re, fyped of printed name of regstered agent and tite f appbcabla,

(NOTE: Ragisterad Agent signature requited when renslatng)

Filing Fee is $61.25
Duo by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFHGERS AND DIRECTORS

TMLE PD

NAME “STANBERRY, JOSEPH SR.
STREET ADDRESS | 3104 LAS BRISAS DRIVE
CITY-8T-21P "PENSACOLA, FL

TILE

NAME

STREET ADORESS
CITY-5T-2IP

vSD

STANBERRY, WILLIEMAE
3104 LAS BRISAS DRIVE
PENSACOQLA, FL

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

~ DO NOT

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME |
STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADIDRESS
CITY-ST-2P

e m = e el - et | e an e

WRITE
IN THIS SPACE

12. | hereby certi

changed. or on an attachment with an address, with alt other lik

SIGNATURE: Q_J_;llgma

ereq.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

6{/:&5/»3’ £50 JsT2/53

SIGNATURE AND TYPED OR PRINTEL NAMEIDF

OFFICER OR D

Data /

Daytime Phone #




