FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
v Secretary of State

1. Entity Name
RENEW MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address

1052 STATE RD 436 PO BOX 150 :JUU.10244
SUITE 7062 LONGWOOD, FL 32752-0150
ALTAMONTE SPRINGS, FL 32714  US

i i T

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chy-NP CRZE037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3489965 Not Appticable
“p Country o0 County 5. Certificate of Status Desired ] Eg:mw
— —————8>Name and Address of Current Registered Agent T 7. Nams and Address of New Reglstered Agent
. Name
DALE, LARRY A
3400 CELERY AVE Street Address (P.0. Box Number is Nat Acceptabla)
SANFORD, FL 32771
City FL rZiD Code

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and ascept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragictanad agent and titier f applicabis. {NOTE: Registarad Agant signature raquired when ranstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May e ' Make check payable to

Due by May 1, 2003 Trust Fung Contribution. ] Atlded to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P O pelete TITLE [ Change [ Additien
NAME HAMMOCK, JAMES W NAME
STREETADDRESS | 115 LILLIE POND POINT STREET ADDRESS
CiTY-ST-ZP CHULUQTA, FL 32766 CITY-5T-2P
e VP [J Detete Tme CJChange [ Addition
HAME HAMMOCK, DERIO NAME
SEREETADORESS | 115 LILLIE POND POINT STREET ADDRESS
CiTy-S51-ap CHULUOTA, FL 32766 CITY-5T-2F
TME T - - [ Deteta : TME - - - = — — -[JChange [ Addition~
NAME HAMMOCK, JOEL D NAME
STREET ADDRESS | 2718 MYSTIC COVE DR STREET ADDRESS
ciry-51-2P ORLANDO, FL 32812 CrY-ST-ap
TIE CBOD [ Delate TILE [ Change ] Addition
HAME DALE, LARRY NAME
STREET ADDRESS [ 3400 CELERY AVE STREET ADDAESS
CITY-S1- 7P SANFORD, FL 32771 CITY-S1-2P
e VCBO - N WMooes . § ™ Ronw WilSed BD MeMUBe oy (i
NAME CARPENTER, LARRY - ' S RAME 215 Royat oAars Ciclr
STREEY ADORESS | 1510 NORFOLK AVE ) , . ) STRELADRESS | LN QUUOOD, FL. s ]
CTY-ST-2P WINTER PARK, FL 32789 - " anv-st-zet, Q ' 221 q
T O vetes ne DAN CRockeTT BD MsaderDCap  [fAdiin
NAME HAME p

‘ wiTE |

STREET ADDRESS v TREET ACDRESS |85S0 LeE D Suy e -
CITY-ST-2F : orvsrze | Wyntee ?ﬁ'ﬂkl FL 3 27685 2loy

12. I hereby certify that the Information supplied with this flling does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes ernpowered 1o exegute this report as required by Chapter 617, Flotlida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with afl othagfike empowered.

SIGNATURE: Vozs dest 1:31-05" Y1653y

Daylims Phone #

&



