% FILED

2008 NOT-FOR-PROFIT corPoRATION - Jul 14,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N97000000258 ! 07-14-2008 90030 043 7000

1. Entity Name

TODAY'S MINISTRY, INC.

Principal Place of Businass Mailing Address . ) i
22840 CR44A PO BOX 555947 .ot )
EUSTIS, FL 32736 ORLANDO, FL 32855 ) :
e PP CEREERCA AR A A
< ‘{Om bo O ] (‘-_" ll \...P N
Sulte, Apl. #, Ilc. Stite, Apt. #, efc. 07012008 Chg-NP CR2E037 (12/06)
Il

City o ! City & State 4. FEI Number Applied For
é de 58-3430787 Not Applicable

Count Zi Count it
g Z v Wrw ® umry 5. Certificate of Status Desirad M $8.75 Acdiional

3 Fes Required

6. Nama and Address of lurrent Registered Agent 7. Name and Address of New Reglstered Agent

D ——— ] — e —_—— e — Name -——— =

HALL, HENRY PASTOR _

22840 CR44A A Street Addrass (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

" Cit Zip Cod
g i FL | %o

i

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl:tl_‘ .

SIGNATURE R

Signalyre, typed qr printed name of regisiered zgent and tite it appicable (NCTE: Registergd Agenl signaiure required when rginstaling} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 1 delete THLE [JChange [ Addition
NAME HALL, HENRY PASTOR NAME
STREET ADDRESS | 22840 CR44A STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32739 CiTY-ST-2IP
THLE D [T pelete TIMLE [ change  [J Adgition
NAME HALL, DENISE NAME
STREET ADDRESS | 22840 CR44A STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CiTY-5T-2IP
TITLE D O Dpelete TMLE [ change 7] Addition
NAME RICHARDSON, KATHRYN REV NAME
STREET ADDRESS | 918 S GOLDWYN AVE STREET ADDRESS
omYSSITGF TTORLANDOTFL™ 328390 — T T Tjomwstar T - - T /= =
INLE O Delete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CIry-57-21p
TMLE {J Detete TILE [I¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST- 2P Cliy-§1-21P
TITLE O Delete TITLE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an gita e b

SIGNATURE:




