2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 20,2007 8:00 am

DOCUMENT # N99000001313 -
et ecretary of State
_ » of¢ 3¢ of¢ 2f¢
FLAMES OF FIRE MINISTRIES OF GOD, INC. 04-20-2007 90088 032 777761.25
Principal Place of Business Mailing Addross
4309 LAKE LAWNE AVE 4309 LAKE LAWNE AVE '
e e Hm”” |’| ll“l llm ||”‘ ||H“|m "w ml‘ ﬂ"””l! "lll ﬂml‘ |H||’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2EQ37 {10/06)
Cily & Stale City & Stato 4. FE| Numbor Applied For
59-3576911 Not Applicable
ap Counlry Zip Counlry 5. Corlilicate of Stalus Desirod O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| ameo —
WHITSON, ALICER Stecl Addross (P.O. Box Humber is Nol Acceptabic)
4309 LAKE LAWNE AVENUE
ORLANDO FL 32808
City FL Zip Codc

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | amlamiliar with, and accopl
tho obligalions of registorod agenl.

SGNATUREE/I'CE R wWhrSow // ,gg, MM ﬂl@-of/"

Signaluee, typed or pnmed name of reqistered agent and Lle f apphcable {NOH Remsteiod Agant swurxalure pouen when remsianng | DAI 3
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 ,;.,ay Be Make Check Payable to
Pue By May 1, 2007 Trust Fund Contributon. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TC OFFICERS ANG DIRECTORS IN 10
1 D O el i Janne He A Hawm O Change WAG(IiIiOn
NAME WHITSON, ALICE R NAMI
SIRCITADDISS | 4309 LAKE LAWNE AVE S| ADDHE 85 5‘/547 B/U £ JerK :DQ
iy s 7P | ORLANDO FL 33808 avsio DR lendo ':L\ & 273 4 1D
me D O pelere 1l [ change (] Addilion
HAME TAYLOR, ERNESTINE HAMI
SIRLET ADRESS | 4309 LAKE LAWNE AVE SUET ADDH $5
Y- S1- 7P ORLANDO FL 33808 CIY-5- 218
it O peleie I ' - R T T D Clange [ Addition
NAMI NAMI
STRLET ADDRF 58 aiit LT AU S
GHTY- Sl AP CIlY-s1 7P
11t 3 petete e [ change ] Addilion
NAME NAMI
ST ADDRESS SIRI TADDRESS
CIFY $1 AP iy s1oar
1 O pelete i [ change ] Adition
NAML . NAME
SIREET ADDRTSS ;4 . . . SIRHLY ADDRESS
GIY-SI-7IF ," ’ ClyY 81201
TITLE ! [T Delels TIHt [JChange (] Addition
NAML NAME
SIRFCT ADDRESS SIRTETADDIN 55
Gy -$l-21p CIY-S$1-21P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental repert is lrue and accurale and that my signalure shall have the same legal effoct as il made under cath; thal | am an officer or direclor
of the corporation or the receiver or lrusteo empowered o execute this report as required by Chapler 617, Florida Statultes; and thal my name appoears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: // 7%0% /,(/ﬁ S fo-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Photg #




