_ 2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N99000007016
1. Entity Name ) i n i D
- b les
S..N.S. INTERNATIONAL MINISTRIES, INC. i 53
~ )\ ] H
05 APR 12 AH
Principal Place of Business Mailing Addrass N T : .
209 RED WING COURT POST OFFICE BOX 180486 '»_"'“"‘.;.{‘: Seor FLOREYS
CASSELBERRY FL 32707 CASSELBERRY FL 32718-0486 '[ EAULIFS RTETEES Ll
Suite, Ap1, #, efc. Suite, Apt. #, etc.
3 e~ —_ N 1st MOORE CR2E037 {10/04)
X6 frpuing T
City & State ’ City & State 4. FEI Number Applied For
59-3609871 Not Applicabla
Zip Country Zip Country it - $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabl
' .0. )
1840 SW 22ND ST. roet Address 115 Not Acceptable
4TH FLOOR
MIAMI FL 33145
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of iegrstered agent and tile d appheable (NCTE Regrsterad Agant signalure required when reinsiating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 MayBs | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees | Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 10

e PD ] Detets THLE [ change [} Addition
! NaME LEMAY, MICHAEL J NAME

STREET ADDAESS | 209 RED WING COURT STREZT ADDRESS

(LITY-ST- 2P CASSELBERRY FL 32707 CITy-Si-2ip

e VSTD O Detete e D] change [ Addition

NAME LEMAY, REBECCA A NAME

STREET apDRESS | 209 RED WING COURT STREET ADDRESS

CITY-ST-7IP CASSELBERRY FL 32707 CITY-ST-2IP

ik —D -- O Delele HiLE [ change [ Addition

NAMI SMITH, WILLIAM £ _ P

‘ o COHONS4001 26555

STREET ADDRESS | 8280 S HWY 17-82 STREET ADDRESS 057060501 053-~022 #5125

CITY-ST-2IP FERN PARK FL 32730 oITY-ST-2IP 2R, ) )

TITLE O petate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [CJ Change (] Addition
NAME NAME

STREET ADDRESS J SmEETACDRESS

CITY-§7-2P CITY-ST- 2P

TITLE O oetete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
W%‘;’f ‘ Sy (155 e vl
SIGNATURE: IMNIAREC LEmN Iy \PNES) ¥ =29 "ty &

77 sneﬁn}uﬁs yﬁvpsu oR P D NAME OF SIGNING OFFICER OR HRECTOR / Date Daytime Phone #




