2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N96000004015 Feb 01, 2007 08:00 AM
1. Entity Name
r f

FAITH MINISTRIES, INC. Sec etary of State
Principal Place of Business tMaing Address
515 WINDSOR STREET 515 WINDSOR STREET
B B |
2. Principal Place of Business - No PO Box# | 3. Malling Address ‘

Sutle, Apt. #, eic. | Sule Apt elo 15t MOORE CR2E037 {10/06)

Cily & State City & Stale ) 4, FEI Number | PApplied For
L _ 59-3406828 Not Appiicatd
Zp Country Zo Country 5. Cortilicato of Statws Dosled [ gggi L’:;’e‘*;"““a’

6. Name and Address of Current Registered Agent 7. Namea and Address of How Registered Agent B
Name o
CARRIER, GORDON D Stroct Addross (P.0. Box Number is Mot Accaptable)
515 WINDSOR STREET .
LAKELAND FL 33803
City FL ! Zip Code

8. The above namod onlity
tho obligations of rogisitod agent. &

SIGNATURE 4».@»—1 LT, (ﬁ'—:A /u.ﬂza / "‘5 & "7
Jgnaiune, typed of Fraled nama of ra@istendd agen! a0 g ¢ apoloohie, LNOTE, Regrstered Agent signature required whuy reinsialing) DATF f
FILE NOW: FEE IS $61.25 5, Eloction Campalgn Financing $5.00 My Be Make Check Payable to
Due By May 1, 2007 Trust Fund Congribution [ Added e Faes Florida Department of State
(10, OFFICERS AND DIRECTORS 11. ADDITIONS TCHANGES TO OFFICERS AND DIRECTORS IN 10
it PT T petele e O Crange [ Ao
NAME CARRIER, GORDON REV KAt 00005 L 7078
SIRLTT ADARYSS | 515 WINDSOR STREET SULL) ADDRLSS O2/07A07-BE060-019 BL. 25
wliy $1 AP LAKELAND FL QT S 7P
Hils v - CCodke  § ot CJchange I AH
NAME MURDOCH, JODY AN
SIRLLT ADORESS | 402 MAGGIE CIRCLE JAN PHYLL VILLAGE SHF1 L ADDRSS
cry-st e | WINTER HAVEN FL BITF-51 4P
BHT sT . ) O Delete nn O3 Chage L ki
NA PARKER, PATRICIA HAMY
SHALEFADDRLSS | 10011 SPIRIT LAKE RQAD STREFTAODRESS
UTY S5-8P L WINTER HAVEN FL sy si-a0
i T O oetete i O Gtenge A
NAME KIEPER, JEAN HAME
SR TADDRESS [ 435 MATHEW 8T S LADDRESS
Ty SUAP ) HAINES CITY FL HITe 81 A
i T O oeleke i O Clange  CTans
A WA
SH ADURFSS SIRELT ADORESS
HRTIY Y 51 2P
L - 'O buige l et Othage 2
N HAME
SIS ADDRECSS STRLCTADDRLSS
iy ST 7P CITY-ST- 2P

12. | horaby corty that tho information supplied with this Gling docs nol quality for tho cxempiions sontainod in Secior 119, Florida Statutes. | further cartify that the inforiaatior
indicated en this report or supplemental report is frue and accurate and that my signature shall havo the same legai effect as i made undor cath, thal | am an officer or disacs
of the corporation or the raceiver or trusiee ompowercd to exccute this report as required by Chapter €17, Florida utes, and that my namae appears in Bleck 10 or Block §

if changod, or on an allachmes with an adgsess, with all other like empowered. .
/ (/ <= £ t/: 6&@4‘3&3 D ¢
SIGNATURE T2+ -

P AR T EATTE TAIIY e P R ITE IS A1 A ERT LT IR IRE™ SRTTRS T SN P e

»




