FILED
2006 NOT-FOR-PROFIT CORPORATION A1, (5, 2006 8:00 am

ANNUAL REPORT ecret,ary of State

P SﬂWCN?mEAENT #N98000003279 04-05-2006 90140 018 ****70.00
GOD'S ETERNAL WORD OF FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address R
4377 COMMERCIAL WAY 4377 COMMERCIAL WaY
#227 #227
SPRING HILL, FL 34606 SPRING HILL, FL. 34506
2. Principal Place of Business 3. Mailing Address | mmll |H Hl Hm III|| Ilm “lll Ilm Ilill lﬂﬂ “III !I][I “I[Ill || [|I|
Suite, Apt. #, elc. Suite, Apt. #, efc. 04032006 Chg-NP CR2EQ3T (11/05)
City & State City & State 4, FE| Number Applied For
59-3516371 Not Appiicable
ap Country Zp Country 5. Cerlificate of Status Desired [i}/ gg’gi;’:;mm‘
— -——§-Name and Address of Cutrent Registered Agent’ —~ 7. Namea:and Address of New Registerad Agent
Name —_—
PASCARELLA, JOHN PascanellA | DJoHN
3441 8. PINE AVE. LOT 21 Street Address (P.O. Box Number is Not Acceptatyie)

OCALA, FL 34471

92359 Pichkens OFccet
* Semng ) FL | 23808

Ris staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enmy sub j

ot oot

Honazure, typed or printed name of rogistersd agont ard tile if appicable. (NOTE: Repistersd Agent sigrature roquired when reinstatng) / ! / DATE

V ‘Filing Foo is $61.25 ‘8. Efection Campaign Financing '$5.00 May-Be ‘Make check payable to
Dure by Stay 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD 3 Delete TImE S Tange (] Addition
HAME PASCARELLA, LAURA NAME pascARe VD |, LaueA
STREET ADDRESS | 3441 S. PINE AVE. LOT 21 smersoniess 12 8273 Co Q.:r L D
giv-si-ze | OCALA,FL 34471 avsrz <o ina WNW AV, D469
TALE 0B O Detete mE b [ change  [iddition
HAME SCHENKMAN, ALICIA NAME M e FE, PV A
STREET ADDRESS | 2206 ARISTA LANE STREETADDRESS [Lo™T T 1 (M) ‘13 Cond Auc
arv.si-z> | SPRINGHILL, FL 34609 avsz |Coct LewnS, wv. 4F4 33
TALE DB [DHeiete TMLE [J crange [ Addition
NAME MARSH, LEE HAME e .
STREELADDRESS | B762.8E _61ST AVE. — —- STREETADDAESS™ - T
CY-ST-2°9 OCALA, FL 34472 CITY-ST-2P
e [ Datete TILE CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P 1 onv-sr-ze
TILE [ pelete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20 £17V-ST-2P
FNLE [ Delete TME [Ochange  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Y- 5T-0P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 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 girector
ot the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an alt\a;h&o@ent with an adclress with all ather fike empowered. (?:SSD

SIGNATURE: MMQQ_ ‘f/él }o(o 9% - 30]9

BIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER DR DIRECTOR




