ANNUAL REPORT (A

2006 NOT-FOR-PROFIT CORPORATION

R)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

DOCUMENT # N99000007016
1. Entity Name i~
FILED
S.LN.S. INTERNATIONAL MINISTRIES, INC.
06 APR 27 P} 235
Principal Place of Business Mailing Address
[ O L
209 REDWING CT POST OFFICE BOX 180486 L2 {,“ Ve eban
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3609871 Not Applicable
7 - -
P Country 4P Couriry 5. Cenificate of Status Desired ] fi‘g;thﬁ?;&“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the abligations of registered agent

SIGNATURE

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

Stgnsture, ypsd Of prNteg name o regrsiered agem ana nte i appicatie

{NOTE: Registered Agent sigrature required when isinstatig) DATE

9. Election Campaign Financing $5.00 May Be . Make\‘C_h'ecl;;-ng‘ab!e_:ta_ '
Trust Fund Contribution. Added to Fees Fip}ida.ﬂepaﬂmeni.- of_Sta'lé
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTGRS IN 10

TTtE PD ] Delete TNLE F T D Ehange [ Addition
NAME LEMAY, MICHAEL J NAME
STREET ADDRESS |209 RED WING COURT STREET ADDRESS
CITY-S7-2tP CASSELBERRY FL 32707 CITY-5T- 2P
e VSTD [ Detete TITLE |7 R4 ECrange [ Addition
NAME LEMAY, REBECCA A NAME
STREET ADDRESS 1209 RED WING COURT STREET ADDRESS
cry-sT-7p - |CASSELBERRY FL 32707 _ _ B om-srme _ o _ . .
TLE D [ Delete TMLE 1 Change [ Addition
NAME SMITH, WILLIAM NAME
STREET AUDRESS |B280 § HWY 17-92 STREET ADDRESS G000 74509526
omv-sT-ze [FERN PARK FL 32730 CTY-51-2P 05/12/06~-01014—007 #*#70.00 “

] Delete TME D Ol Change  [&adition

NAME Keuvd'e JoRpan |
STREET AGDRESS N [FAAnLLb: Hok:

CiTY-ST-2P CITY-ST- 7 lofvet PR O 32799
TTHE [ Celete miE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP

SIGNATURE: 2w

S ~21=06

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name sppears in Block 10 or Block 11
if changed, or on an attachment with an addresg, withyall other iike empowered.

L M (/7/@5]

Ligr—Ag5- 98¢




