2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000001175

1. Entity Name
STRICKLAND MINISTRIES, INC.

May 10, 2006 08:00 AT
Secretary of State

M;ui;’ng A(idr.ess
16 SPARROW PATH
CRAWTORDVILLE, FL 32327

Principal Place of Business

16 SPARROW PATH
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

R MR R

050720068 No Chg-NP CR2ED37 {4/06)
4. FEf Number Apphed For
55-3435014 Mot Applicahie
i . %$8.75 additionat
: 5. Certificate of Stahss Desired 51 Fom ot

i Addrm qféunmf{,giﬂ“:d: m P

STRICKLAND, RONALD L
2357 RYAN PLACE
TALLAHASSEE, FL 32208

DO NOT WRITE
IN THIS SPACE

&. The ahove named entity submits this staternent for the purpose of changing its regismred office or registe;“ad égem, ar‘bdm. in the Stare of Florida. 1 am familiar with, and acoent

the obligations of registered agent.

SIGNATURE

Signature, iypad o pemad name of mstared agent and tite if applicabis, (NCVE, Rexpetered Agant sipnatuen raqitadd whin reinsiating} DATE
Filing Fea is $61.25 8. Eestion Gampaign Financing $5.00 May e
Duw by September 6, 2006 Teuzt Fund Contribution, Added 1o Foes
10, OFFICERS AND DIRECTORS
Tk PD
NAME STRICKLAND, RONALD L

STREES ADDAESS | 2867 RYAN PLACE
ov-s-IP | YALLAHASSEE, FL 32309

E Vo

NRE CHAPMAN, DAVID B

STREET ADORESS | 908 WASHINGTON STREET
Coy-S7-2p TALLAHASSEE, FL. 32303

THLE o

NAME COGPER, MICHAEL D
SIREETADDRESS | 1015 RAA AVE

GIFy-57-1P TALLAHASSEE, FL 32303

e TSD

HAYE STRICKLAND,, LISA M
STRECT ADDRESS | 2367 RYANM PLACE
CHY-ST-8P TALLAHASSEE, Fl. 32308

TTLE D

HANE PENNY, MARK A
STRELTABDRESS | 1338 AIRPORT DRIVE,H-8
LIFY-51- 29 TALLAHASSEE, FL 32304

TTHLE D

NAME WHITE, DAVID G

STRELT ALDRESS | 1225 GATESHEAD CIRCLE
CIY-57-2F TALLAHASBEE, FL 32311

HODDODSESS7? .
05420,/ 06-B0128-022 BT 35

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this 1‘:'3:? dos not qualify for the exemptions corsained i Chapter 118. Florida Statutes, | further cerfify that the informations
accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
«f the corporation o the receiver of rusice empowered 10 xecute is report &8 required by Thapter 617, Florida Statutes

indicated on Tepor or supplemental report is rus

; and that my name appears in Blogk 10or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or on an altachment wil address, with alt other ke prppowered.
sianature: /K A W Rortsg he Sticanss 270 | g50) 891-5331-

e Bhone ¥




