FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TUMBLING WALLS MINISTRIES, INC,
Principal Place of Business Mailing Address Jyuvwv s~ -
6505 SANDI LANE 6505 SANDI LANE . ,
GREENACRES, FL 33467 GREENACRES, FL 33467 ' : )
N T R AR AR
Suile, Apt. #, etc. Suite, Apt. 4, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO-225- 3742 Not Apphcable
&p Country Zp Country 5. Certificate of Status Desired O $8.75 A.dd“i‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HUNTER-TRACEY, INGRID R
6505 SAND! LANE Street Address (P.O. Box Number is Not Accepiable)
GREENACRES, FL. 33467
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

Sha

SIGNATURE
- Sigrature, typed or printed name of ragistered ageni and Ltk if apphcable (NQTE: Registered Agant signatuie required when teinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TITLE [ Change [ Addition
NAME HUNTER-TRACEY, INGRID R NAME
STREET ADDRESS | B505 SANDI LANE STREET ADDRESS
Crry-s7-2Ip GREENACRES, FL 33467 CiTy-ST-20
TITLE VP 3 oelete TITLE ] Change ] Addition
NAME JOHNSON, DONALD NAME
STREET ADDRESS | 5316 ITHACA CIRCLE WEST STREEF ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CiTy-S7-2IP
TMLE s O delete THLE [0 Change [ Addition
NAME HUNTER, ROSLYN NAME
STREET ADDAESS | 1250 15TH AVENUE NORTH STREET ADDRESS
CIry-ST-2ip LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE 1 petete TITLE [ Change D\Agdilinn
NAME NAME : AR s
STREET ADDRESS STREET ADDRESS :
Iy -ST-21P CITY-ST-2IP
TILE 1 Delete TITLE «+ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I
TITLE O Detete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegr@ntal report glrue 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 corporalion or the receive 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen other like empowered, .
SIGNATURE: 35 / /0! S&)-Bey-57
7 pad Daytime Phone #

o

,

MENATURE AN TYPED OR PRINTED NAI‘E/F SIGNING OFFICER OR DIRECTOR

7



