2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 2007 8:00 am

DOCUMENT # N97000005060 Secretary of State
135?&%&6 MINISTRIES, INC. 02-14-2007 90042 020 ***70.00
Principal Place of Business Mailing Address
6709 WESTWOOD BLVD. E. POST OFFICE BOX 5204
TAMARAC, FL 33321 LS DEERFIELD BEACH, FL 33442 _
e R T AGHREAEMM R ER MO
Suite, Apt. #, etc. Suite, Apt. #, elc 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0781983 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i.;gqgg:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, JILL L

6709 WESTWOQOD BLVD. E. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City F L Zip Code

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

the obligations of re jﬂstered agent.
2/2/07
7 pae’ i

SIGNATURE

Slgna(ure‘rﬁad of printed name of registerad agent and title if appicabla. (NOTE: Registerea Agant signature raquired when reinstating}
+
v
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ alete TIMLE [ Change [ Additicn
NAME JAWORSKI, DEANNA NAME
STREET ADDRESS | 6709 WESTWOQOD BLVD. E. STREET ADDIRESS
CITY-37-2P TAMARAC, FL 33321 CITY-ST-ZP
TITLE VSTD 3 Delete THLE [ change [ Addition
NAME ANDREWS, JILL NAME
STREET ADDRESS | 6709 WESTWOCOD BLVD. E. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL. 33321 CITY-ST-2IP
TITLE D O telete TITLE ErChange 7] Addition
NAME TIPTON, LESLIE NAME — N
STREET ADDRESS | 10122 TWIN LAKES DRIVE STREET ADURESS 67 51 NO"H‘ UmVC”S'H D r. # 329
- - - -f /.-
cmv-s1-ZP | POMPANO BEACH, FL 33071 AU PR Fe S22/
TITLE 1 Dalete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P . CITY-ST- 2P

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
=iy 9s1yrE372

SIGNATURE: )
SIGN fE AND TYPED QR PRINTER NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




