2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N99000001313 )
1. Entiy Name Jul 18, 2005 08:00 AM
| FLAMES OF FIRE MINISTRIES OF GOD, INC. Secretary of State
Principal Place of Business Mailing Address
4309 LAKE LAWNE AVE 4308 LAKE LAWNE AVE R
T TE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suits, Apt. #. alc 15t MCORE CR2E037 {10/04)
City & State City & Stale 4. FEI Number Appliad Fos
£9-3576911 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | gg'gfqtﬁ?;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
WHITSON, ALICE R :
4309 LAKE LAWNE AVENUE Street Address (P ©, Box Number is Not Acceptable) - -
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept-

the obligations gf r glste’red agent. ¢ .
SIGNATURE 4:/,{&& /f //{/Azmrr : 7: (52095~ -

Slgnaturs, typad of annted name of regrstarad agent and bila f apphicabiv MOTE Asgratered Agant signatues raquied when renstatng) DATE
FILE NCW: FEE IS $61.25 9. Electon Campaign Financing $5.00 rmay Be Make Check Payable to
Due By May 1, 2005 Trust Funid Contribuzion. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i D [ Delete I i [ change [ Addifion
HAMF WHITSON, ALICE R NAME { -
simtei apoerss 14309 LAKE LAWNE AVE SIRFFT ADDRFSS n-;‘,x} %g%%i%g%lﬂ%_alg £1.75
cry-si-ae - [ORLANDO FL 33808 Y-S 1= A1 LT L .
Wit [ [} Delete ine [J change [ Addition
NAME TAYLOR, ERNESTINE NANE
SIREET AGORESS 4308 LAKE LAWNE AVE o R SIRLET ADDFLSS
ciy 5o |ORLANDO FL 33808 . QLS
WLk B O Detete IIE [ change [ Addilion
NAME WQCQDS, KIMBERLY J NAME
SIRFFT ADORESS | 5836 PARK HAMILTON BLVD #25 SIREe T AUDKESS
CIfY-Si-¢IF CRLANDO FL 325808 B LiTY-S1- Ik
1Lt O Delete THLF [ Ghange  [J Addition
NAME NAME
TTREET ADIFESS STREFTADDRFSS
CHY. 3T-7iP S5 AP
1LE O palele THILE [ change [ Addificn
NAME NAME
~JRFFT ADDAFSS S TREET ADDHESS
Gly-SI-2F Y51 0P
HILE 3 belete. ke [ change [ Addition
NAMF NANT
STREET ADDRE S STREET ADDRESS
CITY ST AP Cily-Si-71F

12. | hereby certi{}! that the infarmaten supplied with ths filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | 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 director
of the cerporation or the recelver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered, .

dlee R, phnitaow 7SS 407-997-9080

D TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtina Phane 4

SIGNATURE:

SIGNATURE




