2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N98000001885 Apr 23,2007 08:00 Al
1. Entity Name Secretary of State
JOHN EDWARDS MINISTRIES, INC,
Principal Place of Business Mailing Address
130 NW 20 STREET P.0. BOX 237
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
N R man iR
01312007 No Chg-NP CR2E03Y (4/06)
DO NOT WRITE IN THIS SPACE =TTy Applied P
65-0822598 Naot Applicabla
5. Certificale of Status Desired ~ [W Eg-;fqummm'

6. Name and Address of Current Registarsd Agent

EDWARDS, JOHN DO NOT WRITE

130 NW 20 STREET

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of ‘r'-bnd}a lam 7mﬂiar with, and accept

the obligationg-pf ragiste a
DATE

red agent.
SIGNATURE QPZ/M L{

Signaturs, typed or printsd name of regestered agent and kiie H appicable. {NOTE; Regicirsd Agant sigraiure naquiredd when reinsiating}
Filing Fee is $61.25 9. Elsction Campseign Financing $5.00 MayBe -
Due by May 1, 2007 Trust Fund Contribuion. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME EDWARDS, JOHN

STREET ADDRESS | 130 NW 20 STREET
ciry-sT1-21P POMPANO BEACH, FL 33060

e ) I Lo
NAME EDWARDS, MARILYN 20
STREET ADDRESS | 130 NW 20 STREET

CITY-51-2P POMPANO BEACH, FL 33060

TiLE DT
RAME WILLIAMS, BRENDA

STREET ADDRESS. | 2511 SW 6 STREET
ON-ST-2F | FORT LAUDERDALE, FL 33312 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SYREET ADDRESS
Cry-s1-ZIP

12. I'hereby certify thal the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppiemental 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 recerver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < I 4 W’f /,?o / 07 94-3ayid

ANU TYPED OR PRINTED NAME OF RIGKHG OFFICER OR DIRECTOR Daytime Phore &

o9




