2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # N96000004015 Apr 02, 2005 08:00 AM
1. Ently Narme Secretary of State
FAITH MINISTRIES, INC.
Principal Place of Business - ] B Maiﬁng”Address )
515 WINDSOR STREET - : 515 WINDSOR STREET
LAKELAND FL 33803 - LAKELAND FL 33803
T A R RERD AR
Suite, Apt. #, ete. : == Suite, Apt. #, etc.r B B 15t MOORE CROE037 (10/08)
City & Stale T Twasme 4. FEI Number [ [Applied For
. L I ~ 59-3406828 | [Not Applicable
P Country Zp Couniry 5. Cerlificate of Status Dasired ml ?i‘§fq$?§3i°“al
6. Name an:_iaddréss n:d'~ Eul;rel;; hegistered Agent ) i 7. Namgand_AddressiofNaw Registered Agont
' Mame
CARRIER, GORDON D , =
£15 WINDSOR STREET Street Addresc‘s P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City ' ‘ FL | Zpcode

8. The above named entity submits this statement fO’fi'ﬁ'lB f)hrpose of changing its regisiered office or _r.eg'-stered agent, or both-. in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e . . e - . . N
Slgratuta, typed ¢t printad nema of ragisterad agont and Wife 7 applcatk (OTE Regestersd Agent signalure reguued when relnslﬂtm;‘;) . . DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
0, - ~~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
e PT o [ peleke HiLE [ Change [T Addition
NAME CARRIER, GORDON REV NinE
STREET AODRESS | 515 WINDSOR STREET STREF] ADDRESS
cresr-zr | LAKELAND FL B ) N Y-S 2P o
ms v ] pelele DiLE [ Change [ Addition
NAME MURDOCH, JODY ' NAME g 'y
STRECT ADDRESS | 402 MAGGIE CIRGLE JAN PHYLL VILLAGE STREFT ADDRESS f@g?ﬂﬂﬁ%}:} 22 .
erv.sizp |WINTER HAVEN FL e U4/02/05-80052-014 BL. 25
NiLE 8T _ Clpelet: K wne [J Change  [J Addition
MAME PARKER, PATRICIA NAME
SineeT ADDRESS [ 1011 SPIRIT LAKE ROAD STREFT ANDRFSS
CITy-$1- 2P WINTER HAVEN FL - ] CY-81- 2P o
WL kL O Delete Tit (7 Changs [ Addition
NAME KIEPER, JEAN NAME
STREET ADDRESS | 435 MATHEW 8T STREETADDRESS
CHY-ST-TP HAINES CITY FL ) o _pomsiee . -
TiLE T pelete Lk [J Change  [J Additicn
MAME NAME
SIREEY ABORESS | STREET AUDRESS
CiFY-$T-2IP ) o CITY.§1- 17 ]
WL 3 pelete HILE [ Change ] Addition
NAME NANE
STRECT ADDRCSS STRELT ADDRFSS
GITY-SI-2F - L ' CITY 5120

12, | hereby cenjm that the information supphied with this ﬁﬁn{? doss not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify hat the information
indicatad on this report o stpplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Blkck 10 or Block 11 if
changed, or on 2n attachmen-lithyan addrass, with all other like empewered.

SIGNATURE: <212+




