2007 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT

DOCUMENT # N97000003340 Aplé 26, 2007 %Sggﬂt AM
TJ.IIGIE?ONW:JER MINISTRIES, INC. ecretary 0 ate
Principal Place of Business Mailing Address
5600 HADINGS ST P 0 BOX 906
COCOA, FL 32927 ELMIRA, NY 14902
U AERBG SARICH AR A
04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE Py AopTeaFo
65-0757454 Not Applicable
5. Cerlificate of Status Desired K Eg:fqmmm'

8. Name and Address of Current Reglstered Agent

5600 HAGTINGS S DO NOT WRITE
COCOA, FL 32027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and tila it appiicabls. (NOTE: Regisiarad Agent mignature raquired wnan reinsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TIME D

NAME BLUM, MICHAEL C

STREEFADORESS | 5800 HASTINGS ST.
CiTY-ST-2IP COCOA, FI. 32927

TIME P

NAME TOWNER, JAMES O

STREETADDRESS | P.O. BOX 906

GY-STIP | ELMIRA, NY 14802 OO0 35 Y98

e VD 0510707 -50048-015 70,00
NAME TOWNER, CAROLE R

Grsian | el Y 14902 DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
Cry-ST-7P

TME

NAME

STREET ADDRESS
CiTY -ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen I ith an address, with all pther lika ecapowered.

SIGNATURE:




