FILED
2008 N O NUAL REPORT T ATION Jan 10, 2008 8:00 am

DOCUMENT # N99000007176 Secretary of State
1. Entity Name 01-10-2008 90010 021 ****5] 25
ARIEL MINISTRIES INC,
Principal Place of Businass Mailing Address
1525 £. GRAVES PO BOX 730011
ORANGE CITY, FL 32763 ORMOND BEACH, FL 32173
T R 7 L
Suite, Apt. #, atc. Guite, Apt. #, atc. 01062008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEt Number Aenplied For
59-3612356 Not Applicatie
2 Country Zio Countey 5. Certificale of Stalus Desired I fg'gesq:i‘rjgma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHARDS, DENNIS RABB!
170- LIMEWOOD PL Street Address (P.0. Bex Numbar is Not Acceptable)

ORMOND BEACH, FL 32174

City FL l Zip Code

B. Tha abowe named enily submits this siatemaph for the purpose of changing ils registered oltice or regislered agent, or bath, in the State ot Fiorida. | am Yamiliar with, 2nd accept
the obligations of regrared agent.

SIGNATURE / I/f/fﬂ ///4”{;// "/ Cy, / od”

lwrﬂ O EETRAS MR al Ty ehunad 3gert 2nd B ol answcatie INCTE frogelormd Aqunt sigrudurs ekt woan rensiaing DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Condributicn. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIFECT ORS IN 10
NRE PO [ beleta niLt [} Change (3 Addition
NAME RICHARDS, DENNIS NAME
SIREET AUORESS | 170-1 LIMEWOOD PL SIRHE| ALURESS
ORY-S1- 2P ORNOND BEACH, FL 32774 ay-g1-2p
RILE VPD X vwiet: o VP ownge  [Erfidtion
NAME MCCARTHY, STEVEN NAME /-’A s K P/?Q_L_
Tl -
STREEY »zmss 146 W. STETSON AVE. SREETAURESS | © p o= o o= é_ GRRUES AVE
CRY-SI-# | DELAND, FL 32720 crY-§1 ORAMEE CiFey L 22763
T
LY 07 eiete TRE O change [ Addriicn
NAME NAME
STREET ADDRESS SIRECT ADDRESS
oY-§1-aF oHy-s1 e
L1]{F T Getete, ik [ thange [ Addidien
NAME NAME
STREET ADURESS SIRHE T ADDRESS
CITY-S7-2P Cy-S1-2p
[1£133 ) beiee HILE [Jchznge [ Adddien
NANE RAME
SIRLET ADDRESS SIREET ADURESS
CIry-gr-ae CHY-ST- 4P
e £ Deicte nne (J Change [ Addition
NENt Kedt
STREET ADORESS STREE T ADORESS
oY-st-2p oY -51-0P

12. | hereby cerlity that the information supphed wilh this liing does not qualify lor the examptions conlainad in Chactar 119, Florida Statutes, | turther certity that the infermation
indicatad on this report ar suspi ftal report is true and accurale and thal my sionature shall have the same legal eliect as it mada under oalh; that | am an ciicer or direcler
of the carporation of the receivepbrtrusiee emnm\?o execuiz this repon as raguired oy Chaplar 617, Florida Statulas; ang that my name ascears n Block 1€ or Block 17 it

changed, or on an attachm. an address, wi /ér like empowered.
1 /1P

SIGNATURE: £ fz’ﬁ

/ SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ae Dayfime Phorg #



