N FILED
2006 NOT-FOR-PROFIT CORPORATION Mav 02. 2006 8:00 am

ANNUAL REPORT

Secretzlry of State

05-02-2006 90228 023 ****70.00

DOCUMENT # N98000004466

1. Entity Name
BELTON MINISTRIES, INC.

Principal Place of Business Mailing Address
18809 TUNBRIDGE ST. 18809 TUNBRIDGE ST. : y
ORLANDO, FL 32833 ORLANDO, FL 32833 b U U 33 G 54

e i LD

- —

Suite, Apt. #, etc. / Suite, Aot. #. etc. / 04282006 Chg-NP CR2EO37 (4106)

City & State City & State 4. FEl Numoer Aoolied For
58-3528504 Nol Apolicable

4 Country /7'2/ Country 5. Certilicate of Status Desired h_ ?eseggq l’:‘r’gtb"“"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HIGHSMITH, TRACY e
4422 MARSHALL ST Streel Address (P.O. Box NWnlel
ORLANDO, FL 32811
City FL Zin Code

B. The anove named entity suomils this statement for the ouroose of changing ils registered oftice o registered agent, or ooth. in the State ot Fiorida. | am familiar with. and acceot
the ooligations of req'siered agent,

SIGNATURE
' ML vged o0 panded aare ol cog ele-cd soanl At Lre agphean @ (MO IE Hegaleed AGEnt &g e At -od whea anatalrig ) LATE
/

Filing Fee Is $61.25 9. Election Campai ihancing $5.00 May Be Make check payable to

Due by May 1, 2006 i nd Contrizution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TE D [ Delele TINE {O change [T Addition
NAME BELTON, DENISE NAME
STREET ADDRESS | 18808 TUNBRIDGE ST. STREET ADDRESS
ore stz | ORLANDO, FL 32833 cry St
TILE D [ pe'ete TLE V, Ferange [ Aditon
KAME BELTON, JOSEPH NAME Bz /fon , Justp CJ{'- -
STREET ADDRESS | 18809 TUNBRIDGE ST. sTreeT soress [ 87509 /L.Wl) i 7é 5
arv-sar | ORLANDO, FL 32833 oyt e D Ll FL 32 773
TnE D 3 peate e 2 Thange [ Addtion

HAME HIGHSMITH, TRACY NAME /;Z, AJ/h
STREET ADDRESS | 4422 MARSHALL STREET STREET ADDRESS %?) @W};

Y- ST 7P ORLANDO, FL 32811 cITY. St 7P 3-&?//

e T M‘ele nme Clcnnge [ Addiion
NAME ANSELMO, BRYANT NAME

STREET ADDRESS | 4948 CASON COVE DRIVE #208 STREFT ADDRESS

CIFY - 5T- 2P ORLANDO, FL 32811 oY ST 2P

AMLE [ oeete TITLE OJchange [ Addtion
MNAME NAME

STREET ADDRESS STREET ADDRESS

orY. §T-2IP CHY. ST 2

WILE [ pesete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiF ciry st ar

12. | hereoy certity thal the information suoplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Stajutes, | turther certity thait the information
indicated on this report or supplemental reoort is true and accurate and that my signature shall have the sarne legal eltect as it made under cath: that ! am an ofticer or director
of the corporation or the receiver or trusiee emoowered 1o execute this report as required oy Chapter 617. Florida Stalutes; andt that my name aooears in Block 10 or Block 11 it

changed, or on ttachment with an address. with all other iike empowered.
SIGNATURM Latms.  Deoug Lethw  F-AG-0L (Y755 piimy

SIGNATURE AND TYPED OR FRINYEU NAME OF SIGNING OFFICER OR DIRECTOR Cale 31\(! ~ednane Ll




