FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000005125 Secretary of State
1. Entity Name 02-14-2006 90002 030 ****70.00
A.C. RICHARDSON MINISTRIES, INC.
Principal Place of Business Mailing Address
2016 ANNISTON ROAD 2016 ANNISTON ROAD
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 : .
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3609266 Not Applicable
Zip Country Zin Counry 5. Certificate of Stalus Desired B/ ?eae;esqu|
8. Name and Address of Currant Registered Agent T. Name and Address of New Reglstered Agent
Name
RICHARDSON, ANTONIO
2016 ANNISTON ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32246
City FL ' Zip Code

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

SIGNATURE
+ - Slgnature, typed or printed name of sogisterad agent and tite it appicable. (NOTE: Registered Agent sipnanie requied when remstating} DATE

Filing Foo is $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to

Dua by May 1, 2006 Trust Fund Contribution. O Aoded 1o Feas Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD* O Delete TME {JCrange ] Addition
HAME RICHARDSON, ANTONIO ) NAME )
STREET ADDRESS | 8467 PERKINS CT. STREET ADDRESS
€ry-sT-2P JACKSONVILLE, FL 32221 CTY-$1-2P
TMLE s - O petete TALE (O Change [ Addition
NAME RICHARDSON, CYNTHIA NAME
STREET ADDRESS | B467 PERKINS CT, - STREET ADDRESS
CITY-ST-2°P JACKSONVILLE, FL 32221 P CITY-S1-3P
TIILE D Weicte TE Clchage [ Adition
HAME GIBSON, ROB NAME
STREET ADORESS | 1700 N. DAVIS ST. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32209 CTY-51-2F .
TILE D [ Delete TILE “TO , . [ Thange [ Addition
AN LEWIS, CHRISTOPHER J NAME Lewis, chest "ﬁ" - J. "
STREET ADDRESS | 2836 WEST 6TH STREET sreeTaooeess |20 36 wdest G Stree
omv-s-2p | JACKSONVILLE, FL 32254 OTY-81- 29 qe¥seonu V1€ Flonds 225 Yy
TILE O beleta TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-51-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | &m an officer or director
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with glf other like empowered. ) .
SIGNATURE: M@h ﬁ :ﬁw" o t|26job (40) 425-3787
! " Date Doytime Phone &

MMWAFWNP#DMGMGMORMM




