2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2005 8:00 am

DOCUMENT # N96000004527 - Secretary of State
1. Enity Name 05-16-2005 90204 045 ****61 25
SYLVESTER MINISTRIES, INC.
Principal Place of Business Mailing Address
1390 N SEACREST BLVD 3355 GEORGE BUSBEE PKWY, #112
e o Illl’”l’ I’l ’l”l l”” |Im ||m ||W ||H| II"I Im\ Ilul "IN lll”l] || |||b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0719956 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _ _ Name .. o e

BANKS, SHELIA
1390 N SEACREST BLVD

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

BOYNTON BEACH FL 33445

! A / City FL Zip Coda

this statém
the cbligatiohs of registered agent
z

t for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU \/\A/
and "Mcy (NOTE Regstared Aganl sig quired whan 9 DATE
. g — l
FILE NOW: FEE . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“Dhie By May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Departinent of State . )
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 16
wme . [DOP —_— O Delete TLE UN it fmﬁ ks O Chenge G Acdition
NAME BANKS, SHEILA NAME SI &‘ Ud
sTRECT AgDRess | 1390 N SEACREST BLVD sweetannress | 1390 A §1”5¢ R DUYE
oiv-si-ze - |BOYNTON BEACH FL 33445 arv-stze | g 4 o 5/&1 4( T UL S
THILE bs [ Delete TITLE [ change [ Addition
NAME BANKS, MELINDA NAME
STREET ADDRESS 17108 VALENCIA BLVD. STREET ADDRESS
ciy-st-zp |LOXAHATCHEE FL 33470 CiTY-ST-7IP
TILE e _ i _ [ Detete e [C] change [T Addition
NAME BANKS, FANNIE L o T T TH N - —— —_— e = =
STREET ADDRESS 17108 VALENCIA BLVD. STREET ADDRESS
CITy-51-21P LOXAHATCHEE FL 33470 CIrY-ST-2P
TILE D 7 Detete TLE [ Change [ Addition
HANE ALLEN, GALE NAME
sineeT apoess | 3820 COELEBS AVENUE STREET ADDRESS
civ-st-zp |BOYNTON BEACH FL 33436 CITY-Si-ZPP
e ; ) 7 Delete e []change [ Addition
NAME ] - FERY J NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP MV,\WS CITY-ST-78
TITLE 3 Delete TITLE I change [ Additton
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-Si-2IP CHIY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR Cate Dayirme Phone #




