2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N99000002706

1. Entity Name
SOUL WINNERS INTERNATIONAL MINISTRIES, INC.

ecretary of State

04-21-2005 90253 020 ****61.25

Mailing Address
-POBOX 5604y

Pringipal Place of Business
1218 OVERLAKE AVE.
ORLANDO, FL 32806

Orhade v 32856

wuua1731

3. Mailing Address

F.O.Boax

2. Principal Place of Business

SLOYHY

I A0 Ao SR

sue, Apt, #, etc, Y Suite, Apt. #, etc.

04192005  Chg-NP CR2E037 (10/03)
City & Stat iy & St 4. FEI Number Applied For
R  Porntvevde, Ft 39950 | * 5a5574500 Not Appicabis
Zip Country Zip Count O $8.75 Additional

37756

Vs 4

5. Coertificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Namse and Address of Current Registered Agent

SAUNDERS, MARK W -
1218 OVERLAKE AVENUE
ORLANDO, FL 32806

. Name

Street Address (P.O. Box Number is Not Accepilable)

City

FL | Zip Code

8. The above namart 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.

SKGNATURE

r Qm-.wqwmumdrlgmrwnqwl'w Ule d spphcable.

(NOTE: Rogisiored Agent signature required when feinsiating] 7. . L

DATE

Filing Fee Is $61.26

0

9. éléc—:lbﬁ-aafm;aign Financing . - '5500 MayBe

.._Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. 'y OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TME cP s : 3 Detete - THLE [JChange [ Addition
NAE SAUNDERS, MARK W NAME e
STREET ADDRESS | 16821 ALPHA AVE STREET ADDRESS
CITY-57-21P MONTVERDE, FL 34756 Iy -ST1-21P
THLE Dv [] Delete MLE {cChange [ Additien
NAME SAUNDERS, KIMBERLEE K NAME
STREET ADDRESS | 16821 ALPHA AVE STREET ADDRESS
CITY-ST-7IP MONTVERDE, FL 34756 CITY-51-21
TITLE Ds O pelete THLE [ cCrange ] Addition
NAME LANSING, MARIE J NAME
STREET AGORESS "1218 OVERLAKE AVE ~- - C e — — . J - STREET ADDRESS — . :
orv-s-z¢ | ORLANDO, FL 32806 CITY-ST-2° T — Ae——|.
THLE 1 Delete TILE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-S1-2p
TITLE [ petete TME OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Cmy-ST-21P
TE . L - ~ - DO et TLE [Jchange [ Asdiion
NAME NEPTL . ' T L « ek ] NAME i - Yoo - .
L ' STREET ADORESS, T S '
CHTY-ST-2P. __ o Ao Lfemeste LE B ST et ae e

12. | hereby certify thal the information supplied with this fi‘u'ng does ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.'| further Sertify that the information

indicated on this report or supplemental report is true any

changed, or on an attachment with ar} address, with alt
SIGNATURE: ./%%0 2

] [ accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver or trustee empowered to execute this report as
er like empowered.

Mort VS gond s %//ﬁ/os’ ('w 5) Y65-909)

equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HONATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

/4 Daw’ Daytira Phone #




