2005 NOT-FOR-PROFIT CORPORATION

> ANNUAL REPORT _

FILED

DOCUMENT # N§7000001874

1. Enlity Name
MASIHI MEDIA MINISTRY CHURCH, INC.

-Apr 14,2005 08:00 AM
Secretary of State

Prncipat Place of Business " Wafling Address

705 BUSBEE AVENUE, STE. B
APOPKA, FL 32703 US

PO BOX 807358
ORLANDG, F1. 32860-7358 US

DO NOT WRITE .lN.f"i‘ﬁiSﬁ SPACE

s\ AR ARG LA

04082005 Na Chg-NP

CR2E037 (10/03)

8. Name and Address of Cuvent Hugisfl:iﬁ Agent

CALEB, BENEDICT - - -
705 BUSBEE AVE STE B
APOPKA, FL 32703

4, FEIMumber Appied For
59-3444259 Nat Applicable
A6 ; $8.7T5 additionat
5. Cerificate of Status Desired I oo i

" DO NOT WRITE
IN THIS SPACE

8. The above named entity 'submfs this statement for the purpase of chenging is registered office or regislered agent, of both, in the State of Florida. Tam famifiar with, and accept

the obiigations of registered agent.

SIGNATURE — -

Signiiture, typad or prited Rare of regfatered agent #ndd e ¥ eppfbatia. [NEITE, Reqetered Agant sigrature redurined wher rebetating) - DATE

Filing Fee is $61.25 9. Elcotion Campaign Financing $5.00 mayBe

Due by May 1, 2005 Trust Fund Contribulion, Added to Faas
10, - OFFICERS ANDDIRECTORS f
1L PO . BT SRR S D RN s iat e - e
NAME CALEB, BENEDICT D REV.
STRECT ADDRESS | 705 BUSBEE AVE STE. B UOOIUISER2SY - :
Y-S | APOPKA, FL 32703 S-E0078-U08 1,28

TILE VD

NANE MCCAMBRIDGE, HAROLD
STREET ADORESS : 519 FOREST CITY RD
Ciry-57-zp ORLANDO, FL. 32810

TE 8D T ) =

NAME PASTORE, MILDRED
STREET ADDRESS | 147 GOLF CLUB DRIVE
CITY-§T-IP LONGWOOD, FL 32778

LE: Tb — -
AnNE ANYANWA, ALFONS

STREET ADDRESS | 6500 FOREST CITY RD

CTY-57-2P | ORLANDO, Fl. 32810

T - -
ML

STRELT ADDAESS
cmy-§-zp

HAME
STREFT ADORLSS
DY~ ST-29

S IN THIS SPACE

DO NOT WRITE

12. 1hereby certify thal the Information supplied with This ﬁh’ﬁg does not qualify for the exemption staled in Section 119.07(3)(1), Floride Statules (furlher certify that the infarmation
accurate and that my signature shall have the same legal eifect as if made uncer nath, that | am an officer or director
of the corporation of the FECelver or Irustes mpowered to execule this report as required by Chapter 817. Florida Statutes, and that my name appears in Block 10 or Block 13

indicaled cn this report or suppiemantal repart is true an

changed, or on an attachiment with an_address. with all other lke empowered.

SIGNATURE:

gnghic D- Cdishs

[ 505 fuparictel

RE AND TYM FERITED HARE SF NG MG OFFCER OR HRECTOR

Cayfime Plicne ¥

—— — —



