2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # N05000000200

1. Entity Name

KADESH MINISTRIES, CORPORATION

Secretary of State

01-12-2006 90196 044 ****70.00

Principal Place of Business
225 COLUMBIA AVE.
ST. €LOUD, FL 34769

Mailing Address
225 COLUMBIA AVE.
ST. CLOUD, FL 34769

001778

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
&{Not Applicable
Zip Country Zip Country ” . $8.75 Additions!
5. Certificate of Status Desired ,@/ Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ - —Name -

EVERSON, KIMBERLEE H

225 COLUMBIA AVE. Street Address (P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City Zip Code

FL

2

8. The above named enti
the obiligations of reg

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

itered agen
SIGNATURE U"’*'O“'hpa d W

- tSlqnaw.c. ty;ed or printed name of registersd agent and tile  applicabla.

-0

DATE

{NOTE: fegistered Agent algna:l;ms raguired whan reinstating)

.Flllng Feoe Is $61.25 9.-Elaction Campaign Financing

$5.00 may Be Make check payable to |

- :Due by May 1, 2006 - Trust Fund Cantribution.- - [ -Added to Fees -—. - Florida Departrient of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O petete TME ClChange [ Addition
NAME EVERSON, JEFFREY B NAME :
STREET ADDRESS | 225 COLUMBIA AVE, STREET ADDRESS
omv-s-zp | ST CLOUD, FL 34769 CITY-ST-2P
TILE D 3 tetets TMLE 3 Change  [1 Addition
MAME EVERSON, KIMBERLEE H NAME
STREEF ADGRESS | 225 COLUMBIA AVE. STREET ADDRESS
CirY-§T-2P ST. CLOUD, FL 34768 CIFY-ST-2P
TIE oc i O telete TmE CJchange [ Addition
NAME EVERSON, WALTER NAME T T
STREET ADDRESS | 225 COLUMBIA AVE, STREET ADDRESS
CITY-5T-2P ST. CLOUD, FL 34769 CAY-ST-ZP
e O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-2P
THLE 3 pelete TILE [JChange [ Addition
NAME NAME .
STREETADDRESS |~~~ STREET ADDAESS . T . T T
omstap |0 T . T ony-st-zp T T T = o
e wio 1 OJbeete -, | me e o 03 Change ", [ Addition
NAME e - - . - CNAME - e e e . e e—
STREET ADDRESS | |, STREET ADDRESS |,
CIY-ST-2IP T GITY-5T-7P ~ Co o -

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

T E

ANWR PRINTED, ’ﬁe OF BIGNING OFFICER OR DIRECTOR

Dl -0 -Ofp 32ub24-332

Daytime Phona #

SIGNATURE:

Dater

L4 [~



