FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N98000006217

1. Entity Name
THE AWAKENING MINISTRY OF JESUS CHRIST
INCORPORATION

ecretary of State

04-02-2007 90098 029 ****6] .25

Principal Place of Business Mailing Address Q
P.0. BOX 6229 P.0. BOX 6229
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314

R T [T 127 IR RARAOAAR eI

es K
Suite, Apt. #, etc. Suite, Apt. #, EIC 03162007

Chyg-NP CR2EQ37 (12/05)

bf_ ?iﬁﬁt’& / FL %@IJBC ICJ L * Se.3356044 ﬁf,fii,‘:,,f;b,e

j B 05 t/ g‘w Z? 2? / (/ y . Certificale of Status Desired | ?:;;gq:d’:dmﬂnﬂl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, SAMUEL L

9980 CHARLIE ASH LN, Street Address (P.0. Box Number is Not Acceptable)
WOCDVILLE, FL 32362

City FL I 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

smmuag)i_&%,,/ ua,«z,, / g‘dmw/ 7(/4%5 3//7/7

Sigrshire. Typed :l ;x":ﬂ'nlrn:m ol regusterad agent and titie if [ir(zﬂa {NCTE: Registered Agent Blwutu' regused when janstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feses Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE D [ Delete MLE [ Change [ Addition
MAME WILLIAMS, ROSA NAME
STREET ADDRESS | 1630 BALKIN RD LOT 166 STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE, FL 32305 eITY-ST-2P
TITLE DS mWae TME 1 Change ﬁMdilim
NAME EDWARDS, ROSE NAME H e /C
STREE? ADTRESS | P.O. BOX 6229 STREET ADDRESS Z. 2
CT-SM2P | TALLAMASSEE, FL 32314 amv-sr- 2P %, 1l L 3234
TME D7 [ Delete TMLE {J Change [ Addition
MAME RICHARDSON, DONNA NAME
STREET ADDRESS | 1630 BALKIN RD LOT 167 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 GITY-§T-29
TIMLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12, | hereby cem that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on is report or supplemenlal report is true and accurate and 1hat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rec trustee em]?e:ed to executd this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e s Dy Piluedson 317 8-515%

ATLREMDTWEDMPMDIAIEDFH@IHGNHBERMI’RECTW Caytine Phone #

SIGNATURE:




