2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

¢ -

DOGUMENT # N99000007016

1. Enlly Name

S.LN.S. INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

209 REDWING CT
CASSELBERRY FL 32707

Mailing Address

POST OFFICE BOX 180486
CASSELBERRY FL 32718-0486

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, Apl. #, olc.

Suile, Apl. #, ofc.

FILED

07 KAR 26 PH 3 57

SECRETART Ui 5iAlE

i

1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-360987t1 Nol Applicable
Zip Country Zip Counlry $8.75 additional

5. Certificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Streol Address (P.O. Box Number is Nol Acceptable)

4TH FLOOR
MIAMI FL 33145

Zip Code

City FL

8. The above named enlity submits Lhis slatement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE

Signature, fyped or ernted name of registaraa agent and tike 1 applcalg (NOTE. Registered Agen signalure required when reinstating) DATE

FILE NOW: FEE iS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TU4E PTD [ Delele THLE [3 Change  [] Addition
At LEMAY, MICHAEL J NAME

SIRLET ADDRESS | 209 RED WING COURT STREET ADDAESS e

CoY-s1-2IF - | CASSELBERRY FL 32707 CITY-5T-7P * ﬂ o

me V5D ) O pelete HE [ Change ] Acdition
NAME LEMAY, REBECCA A NAML

SIRLE| ADDRESS | 209 RED WING COURT STRLE] ADDRE 58

Cry-st-2ip CASSELBERRY FL 32707 CITY-ST-ZiP

T D O Delele e (O change [ Addition
NAut SMITH, WILLIAM " NAME

SIREET ADDRESS | g280 § HWY 17-92 STREET ADDRE SS

ClY-st-oe FERN PARK FL 32730 CITY-S1-2IP

Ime D [ polete TILE [JChange  [T] Addilion
NAME JORDAN, KEVIN NAME

SIRELT ADDRESS 2623 FRANKLIN AVE. STREET ADDRE S8

CIY-S1-4IP WINTER PARK FL 32788 CITy-$1-2IP

e [ pelete TILE [ ¢hange [ Addition
NAKE NAME

SIRFET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY ST 21

THLE [ Delele e [ Change  [] Addilion
NAMI NAME

SIREEY ADDRESS STREET ADDHI 58

CIIY-$1-72IP CIly-51-71p

12. | hereby certify that the inlormation supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execule this reporl 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 gddress, wilh all other like empowered.

SIGNATURE: — A2 rehge Lsimay | /’w)/

ﬁlmmuﬁﬂ\mﬁ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®  \__

(D G5 P¥E

Daytrrwe Phone #

3/2¢/02




