2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #N97000001175

1. Entity Name
STRICKLAND MINISTRIES, INC.

04-30-2008 90204 025 ****61.25

Principal Place of Business
16 SPARROW PATH
CRAWFORDVILLE, FL 32327

Mailing Address
16 SPARROW PATH
CRAWFORDVILLE, FL 32327

500302V«

n\a‘!ﬁ" .."‘.I

2. Principal Place of Business - No P.0. Box # 3. Mailing Actdress H"‘Hl‘l‘l || “lm Il ““ "m |IH’ Il‘l’”"“‘lmlm IHHN“I"

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

598-3435014 - tot Applicable
Zi ‘ Country Zip Country 5. Ceriificate ol Status Desireg O ?g';glﬁf:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
v Name
STRICKLAND, RONALD L
2367 RYAN PLACE: - Strest Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City Zip Code

i

FL |

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad ageant.

SIGNATURE

Signature, typed or printed name of registered agent and iitte § applicabke

{NQTE: Registared Agent signature raquired whan reinstating)

DATE

Filing Foe is $61.25 9, Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 03 Delete e Y0 [BTrange [} Addilion
NAME STRICKLAND, RONALD L NAME LA Radmgy b -
STREET ADORESS | 2387 RYAN PLACE STREET ADDRESS | {{p 5 PARPDLY ot
orr-st-2p | TALLAHASSEE, FL 32309 CiTY-§1-2tP Creovl pg e, P 3)3}7 -
TITLE vD 1 pelete TILE ; [ Change [ Addition
NAME CHAPMAN, DAVID B NAME
STREET ADDRESS | 908 WASHINGTON STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32303 CITY-S3-2IP
TITLE D O Delete TILE [ Change  [] Addition
MAME COOPER, MICHAEL D NAME
STREET ADDRESS | 1915 RAA AVE STREET ADDRESS
CITY-5T- 2P TALLAHASSEE, FL 32303 CITY-51-21P
TIME TSD 7 Delete TITLE RESS Bt [J Addilion
NAME STRICKLAND,, LISA M NAME SN G0 ;L1 sA M
STREET ADDRESS | 2367 RYAN PLACE STREETADDRESS | | 3 Paphovd Porre
on-sT-7P | TALLAHASSEE, FL. 32309 CiTY-51-21P CRAd Fopp i, X 322327
TLE D O Deiete i 7 ClChange [ Addition
NAME PENNY, MARK A NAME
STREET ADDRESS | 1338 AIRPORT DRIVE,H-8 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-S1-7IP
e D [ oelete e [ Change [ Acdition
HAME WHITE, DAVID G NAME
STREET ADDRESS | 1225 GATESHEAD CIRCLE STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
i ’ accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officar or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with.gqn address, with all other like, mpo?ed.
SIGNATURE: w@D,?. g [, Sy

indicated on this report or supplemental report is true an

)98 (g e91-5352

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ~ ,a’.m Phone #




