2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jul 12,2006 8:00 am

DOCUMENT # N92000001313 o s Secretary of State
1. Entity Name
07-12-2006 90001 019 ****51 .25
FLAMES OF FIRE MINISTRIES OF GOD, INC.
Principal Place of Business Mailing Address
4309 LAKE LAWNE AVE 4309 LAKE LAWNE AVE '
e S ““«m l‘l ‘l””lm ||m m” Ilm ||M Iw “I“ “m”lll NUI. mm
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, eic. Suite, Apt. 4, etc. 15t MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
. 59-3576911 Net Applicable
Zip Zip Counury : ' $8.75 additional
: 5. Cerliticate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITSON, ALICE R
4309 LAKE LAWNE AVENUE

Street Address (P.O. Box Nurnber is Not Acceplable)

ORLANDO FL 32808

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the chligations of registered agent,

SIGNATURE /4[:'4-5 p\ voh “"50’\)

Signutufe: [yped of predod name of eisiored agent wna ie | appncatie (NOTE Hegustensog AU SIGIGLIN Tt UITEC wiien s li'ing) DA
'FILE NOW: FEE 1S $61.25 .} & Eieclion Campaign Financing $5.00 MayBe |- ' Make Check Payable to

."Due By May 1, 2006 " - Trust Fund Coniribution. a Added to Fees ’ Fltorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE?S AND DIRECTORS IN 10
L D ) Delete TITLE [ Change [ Addttion
MAME WHITSCN, ALICER NAME
STREET ADRESS 4309 LAKE LAWNE AVE STREET ADDRESS
LY. 5129 ORLANDO FL 33808 CITY-51- 2P
THLE D 7 Detete TiLe O change [ Addilion
NAME TAYLOR, ERNESTINE NAME
STRCET ADDRESS | 4309 LAKE LAWNE AVE STREET ADDRFSS
CIY-S1-41 CRLANDO FL 33808 CIY-57-2IP
Ting D P Delele TITLE O Mge- ] Additien
NAME WOODS, KIMBERLY J NAME
STREET ADDRESS | 5936 PARK HAMILTON BLVD #25 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-S1-7P
TILE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-ST-2iP
TILE (7 Delete TILE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5i- 2P CITY-ST-7IP
TIILE 3 Detete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby ceriify thal ihe information supplied with this filing does not qualily tor the exemphions conlamed in Section 119, Flonda Slatutes. | lurther cartity thal the nformation
indicated on this report o suoplemental report is lrue and accurate and thal my signature shall have the same ‘egal efiect as it made under oath: that | am an officer or director
of 1he corporation or the recever of lrusiee empowered 10 execute his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: A,/f&é ﬁ Wh'ison

CICNATIHIAE AN TYPER AR PRINTER NAME OF SICKNLING CIEFICEA AR DIRECTDAR rter

oot wtves FHasg &




