FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT £ Stat
, atc
DOCUMENT # N99000002126  ._ . ecretary o
1. Entity Name 04-04-2005 90062 Q37 ****6] 25
FROM MINISTRIES, INC.
Principal Place of Business Mailing Address
8750 PERIMETER PARK BLVD 8750 PERIMETER PARK BLVD
JACKSONVILLE, FL 32216-6347 IACKSONVILLE, FL 32216-6347
S S RS ) TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3565178 Not Applicable
4o Country Zp Country ‘8. Centificate of Status Desired | ?:;gfq L‘::idm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONIC, NICHOLAS T - - -
8750 PERIMETER PARK BLVD Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL '32216-6347
. J City FL l Zip Code

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

SIGNATURE : .
Slm.wpsdwuhmdm‘d_wm.ﬂlﬂhiw. (NOTE: Registorod Agont signature required when reingtating) DATE
lpllm Fee is 561.25 8. Election Campaign Financing $5.00 May Bo - * .7.Make check payable to . * | }
Dus by May 1, 200 T Trust Fund Contribution. a Added to Fees o Floﬂ:!ape?gm ent'ot, State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 }
me -~ [PD - e O et mE Renuven 03 Crangs £ ctition
NAME STRICKLAND, EUGE!}IJI‘E NAME T o
STREET ADDRESS | P.O. BOX 230996 ! STREET ADDRESS = %\d C,./u\"“’-‘br S PR 4%
Om-S-2F | ANCHORAGE, AK 995230996 CITy-§T-2p ‘-(9} j 5&‘;.\.-\1‘\' l&{. i %"‘i“:'_'_o;f“‘ T
e ST (7 Detese e 2. N OlChange  EoHiton
NAMEE STICKLAND, NANCY HAME Chravies Cavl Demnis
STREET ADDRESS | P.O. BOX 99523-0096 SETA00RESS | B 55 Eayle Placelosg
CITY-ST-2P ANCHORAGE, AK 995230996 - 'ﬂvfm-np Eﬁ-&(. 'S RJ- Jv  A45-17 <8344,
TIE D O petete e O ctange [ Addition
NAME WHEELER, DAVID NAME
STREET ADDRESS | 4400 FOXHAVEN DR W STREET ADDRESS
cm-sT-zP | JACKSONVILLE, FL 32224 L COY-ST-2P ,
e D A betetn me O ctange O] Addtion
MAME NEWMAN; JAMES NAME
STREETADDRESS | 7019 RIVERCREST DR STREET ADORESS
CiTY-57-2° JACKSONVILLE, FL 32224 CITY-51-3P
TE D 0 petets me [T Crenge 7 Addiion
NAME DYKES, AUBREY NAME
STREETADDRESS | 1109 LANDS END LANE STREET ADDAESS T8
CITY-57-2P JACKSONVILLE, FL 32225 CATY-ST-2P Tt mmmmmoToomoo o T
TME O ekt TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CY-sT-2P

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall hava the same legal effect as it made under bath; that |'am 8n-officar or director |
of the corporation or the recglivar or trusiee empowared to exocute this report as required by Chapier 617, Florida Stetutes; and that my name.appears in Block 10 or-Block 11if |
changed, or on an attachprfiigdi Q all gthgy liko empowered.

{

SIGNATURE: (A~ AFLU, =14 _ 107 - 372 -Ffo0




