- FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002473 ! (05-01-2006 90468 007 ****6] 25

1. Entity Nama

CHARITY MINISTRIES, INC.

Principal Place of Bugsiness Mailing Address b u U 3 Z q 94
14177 W. HWY 326 14302 W HWY 326

MORRISTON, FL 32668 MORRISTON, FL -32668
s TS S LR EAMAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3512881 Not Applicable
Zip Couniry 2ip Country 5. Certfficate of Status Desired 0 ?i';’?q Sf:;"""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
ESAU, JOSEPH
14300 W HIGHWAY 326 Street Address (P.O. Box Number is Not Acceptabla)
MORRISTON, FL 32668
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwe, typed o printed name ol 1egisiared agent and tlle if apphcabla {NQTE: Registerad Agent sijnatura required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE P O Detete TMLE [JcChange  [CJ Addition
NAME ESAU, JOSEPH NAME
STREET ADORESS | P.O. BOX 516 STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-2IF
TITLE D [ petete TLE [] Change [ Addilion
NAME PULLINGS, WILLIAM NAME
STREET ADDRESS | B245 NW 145TH AVE RD STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-2IP
TINE D 1 oetete TIMLE [ Change [ Acdition
MAME PULLINGS, EDNA NAME
STREET ADDRESS | 14300 W HWY 326 STREET ADDRESS
CITY-5T- 2P MORRISTON, FL 32668 CITY-S7-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 0 detete TiIE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY -ST-21P

12. | hereby certify that the information suppiied with this liting does nat 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 accurale and 1hat my signature shall have the same legal sffect as if made under cath; that | am an officer of direcior
of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1
NGWURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Daytrne Phone ¢

changed, or on an attachgfent with an adgiress, with all other tike empowered. o
Y e 25 0l B T50 U
:/ / // //

X



