2005 NOT-FOR-PROFIT CORPORATION

<~ ANNUAL REPORT

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # NG8000006217
THE AWAKENING MINISTRY OF JESUS CHRIST
INCORPORATION

) Secretary of State

Maxtmg Address

'P.0. BOX 6228
TALLAHASSEE, FL 32314

Principal Place of Business

P.0. BOX 6229 -
TALLAHASSEE, FL 32314

DC NOT WRITE IN THIS SPACE

ST i Tk e Leeilient L

RHERR R RO

02152005 No Chg-NP CR2ED37 (10/03)
4. FEI Numiber Appiied For
59-3358044 Mot Appiicable

M $8 75 Additional

5. Certlficale of Status Desired Fea Requirad

g o,

6. Name and Addren of bumm chlsté red Agent

HAYES, SAMUEL L
09980 CHARLIE ASH LN.
WOODVILLE, FL 32382

C o

DO NOT WRITE
IN THIS SPACE

P L W RPR T T R P )

8. Tha above named antity subrnits tms statement for the purpose of changing its registered offi ce ot registered agent, or bath, In the Slata of Florida lam famrliar wdr: and accept

the obligations of ragistered agent.

SIGNATURE . - L j— - . .
Signatura, typed o7 pri-ted namo of registerad agent and §1|o it a;l:nhc'm.:ln. _ ’(NO‘I‘E: ﬁeglvslarm'hief Eignaiura raquired whan r_mnsm.n_g) . DATE
Filing Foe is $61.25 %. Election Campalgn Financing $5.00 May Bo
Due by May 1, 2005 Trust Fung Contripution, Adtied {0 Fees
70, T OFFICERS AND DIRECTOS . - -
TTLE D
HAME WILLIAMS, ROSA e nan
STRELT ADDALSS | 1630 BALKIN RD LOT 166 - * e I 7
GITY-ST-21P TALLAHASSEE, FL 32305 i . . NE- i {v U juﬁbi JEB I Ds Bﬂ
e D _
NAME HAYES, HELEN
STRLET ABDRESS | PO BOX 6245
oiv-sT-2P | TALLAHASSEE, FL 32314 L o .
e DS - '
NAME EDWARDS, ROSE - L R R
STREET ADDRESS Q. 3
a2 %ﬁﬂéﬁ, FLaste - DO NOT WRITE
me DT — = -
NAME RICHARDSON, DONNA lN TH|S SPACE
STREETADDAESS | 1630 BALKIN RD LOT 167
OITY-5T-21P TALLAHASSEE, FL. 32305 _ e = - . I -
TITLE
HAME
STRIEY ADDRESS
TTY -8T-20P
TITLE
NAME.
STRECT ADDRESS
CITY-51- 17 . o o R

12. ! heraby certify that the information su
Indicatad an this report or supplemen
of the corparation or the recgiver or trustes ampow
changed, or on an attach ith an address,

SIGNATUFIE

IGNATURE AND T\’PBD ca FRINTED NAHE QF SIGNING UFFNCEH GaR DNEL'IOR

plled with this filing doas not quatify for the exempﬂon stazed in Secnon 1 19, 0?&3)&) FIorsda Statutes. | funher certify that the information
report is true and accurate and that my sighatuce shall have the same legal ef

10 exegute this repart as required by Chapter 817, Florida Statytes; and that my name appears in Block 10 or Block 11 if
mer li aempower
! oZm 4&%5 485 (015

et as If made undes oath; that | am an officer or director

Daytinke Phors #




