FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000007176 Secretary of State
1. Entity Name 01-19-2006 90079 Q13 ****4] 25
ARIEL MINISTRIES INC.
Principat Place of Business Maiting Address
PO BOX 736011 PQ BOX 730011
ORMOND BEACH, AL 32173 ORMOND BEACH, FL 32173
1'! l[ It 1! m [l
2. Prircipal Place of Business 77 >R a U,ES 3. Mailing Address | \ ji ! i \ H
/LS Cihmme A VE
Suitg, Apt. #, etG. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (1 "05)
City & State Cily & State 4, FEi Nymber Applied For
O RANGE A Teg F - 59-3612356 Net Applicable
Zipg l‘? é _5 C;-Jomz o S/\ A Zp Couniry 5. Certificate of Status Desirest O Eg‘gi“:f;mm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agort - T
Name
RICHARDS, DENNIS RABE -
170-1 LIMEWGCOD PL Streel Address (P.0. an\Number is h:g;))cceptabie)
ORMOND BEACH, FL 32174 =16
City /:-_ FL | Zip Code

1 the purpese of changing its registered office or registeted agent, or both, ity the State of Florida. | am familiar with, and accept

7y
VAT AL

SIGNATURE .
, typed Dr predad name d regatared agen &mne f apphcabie. {NOTE: Registered Agent signatune requred when renstatng}
7~
Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TILE PD [ Delete mLE ] Change 1 Addition
NAME RICHARDS, DENNIS NAME
STREETADDRESS | 170-1 LIMEWOOD PL STREET AIDRESS
CiTY-§r- 7P ORNOND BEACH, FL 32774 Cfry-ST-4p h
TME VFPD 7 belete ME }/ N T O change [ Addition
NAME MCCARTHY, STEVEN NAME s
SIREET ADORESS | 148 W. STETSON AVE. STREET AODRESS ’ﬁ ¥ _—
CiTy-S-2p DfiLAND. FL 32720 CiTY-5T- 2P ?
TTLE 17 ] Delese LE o [JChange L) Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P GITY-ST-2P ]
e 7 Delete TmE ~ [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§F- 2P CITY-§T-ZP
TME L Oelete TIME Clchange [ Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TLE 1 detete TILE [T change (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S1- 19

12. | hereby certify thal the informalion suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. 1 further centify that the information
indicatect on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if mave under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 1o execule his report as requited by Chapler 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, of on an attachment will address. with al likg empowered.
z28L
SIGNATURE: ;/1///0 VAT 774 oF

:




