ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION FILED

Apr 30,2007 08:00 A!

DOCUMENT # N97000001175

1. Entity Name

STRICKLAND MINISTRIES, INC.

Secretary of State

Mailing Address

16 SPARRCW PATH
CRAWFORDVILLE, FL 32327

Principal Place of Business

16 SPARROW PATH
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

AN

[

04262007 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied Far
59-3435014 Not Applicabie
' : $8.75 Additional
§. Cenificate of Status Desired O Fee Required

6. Nams and Address of Currant Registered Agant

STRICKLAND, RONALD L
2367 RYAN PLACE
TALLAHASSEE, FL 32309

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am {amiliar with. and accept

tha abligations of ragistared agant.

SIGNATURE

Signature. typed ar printed name of ragistared ageni and tilie «f apphcable (NOTE: Rogistared Agent nigrature raquirad whan renstating) DATE
Flling Fee Is $61.25 8. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS
TITLE FD
NAME STRICKLAND, RONALD L .

STREET ADDRESS | 2367 RYAN PLACE
CITY-ST-2IP TALLAHASSEE, FL 32309

TILE vD

NAME CHAPMAN, DAVID B

STREET ADDAESS | 508 WASHINGTON STREET
CIFy-ST-2IP TALLAHASSEE, FL. 32303

TITLE D

NAME COOPER, MICHAEL D
STREET ADDRESS | 1915 RAA AVE

CITY-SI-2IP TALLAHASSEE, FL 32303

1NLE TSD
NAME STRICKLAND,, LISA M
STREET ADDRESS | 2367 RYAN PLACE
Ciry-Sr-21 TALLAHASSEE, FL 32309

TITLE D

NAME PENNY, MARK A

STREET ADDRESS | 1338 AIRPORT DRIVE,H-8
CiTY-ST-2P TALLAHASSEE, FL 32304

TILE D

NAME WHITE, DAVID G

STREET ADDRESS | 1225 GATESHEAD CIRCLE
CiTy-sr-2p TALLAHASSEE, FL 32311

o
"

DOO0OO0T47464
05/17/07-80026-024 £1.2%

oL

E D-O’ NOTWRITE AL
IN THIS SPACE  ~

12. 1 heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis raport or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustea empowerad to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh an agkeiass, with all other like empowerad.

SIGNATURE: /

LETFETATS foins L ey $oent (9cs) 991-5372~

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule AW Pﬂtmﬂmﬂ ]




