FILED
OT-FOR-PROFIT CORPORATION
200 N ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # N05§000012032 ecretary of State
1. Entity Name 04-20-2006 90202 035 ****5]1 25
OVERCOMER MINISTRIES, INC.
Principal Place of Business Mailing Address )
9938 SW ARCHER ROAD 9938 SW ARCHER ROAD Y o
e R Hllmn m ||‘|l| “m "w |Im II!lI 'll’l ”l”ll’ll M“I "Iﬂl‘ I’ ."‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, gtc. Suite, Apt. #, atc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
Ox-np'7 _5"1../5'3 (/ Not Anplicable
i try . Zi s y iti
P Coun K O ? Couniry 5. Cenificate of Status Desired O $8.'75 Addmonal
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Namea
WEFLEN, DENNIS Y :
dress (P.O. Box Number is Not Acceptable)
9938 SW ARCHER RCAD
- GAINESVILLE FL 32608
City FL Zip Cogde
8. The above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Slgnaturg Typad or prnted rame of regstered agent and e | apuacave (NOTE Fogistones AQent Sciliig peopatadd wivn) reinshistiog) DATE
FILE NOW: FEE IS $61.25 - . 9. Election Campaign Financing $5.00 May Be ©° Make Checl:(‘Payal.}le‘.to‘ _
Due By May 1 2006 ;'v‘_. Trust Fund Contribution. O Added tc Fees " Florida Depattment of State . | .
16. T GFFCLAG AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Timie PD O Delete it [ Change [} Addition
HAME WEFLEN, DENNIS PASTOR NAME,
STREE] ADDRESS | 9938 SW ARCHER ROAD STREET ADDRESS
CHY-ST-2IP GAINESVILLE FL 32608 CITY-S3-2iP
L VPTD 3 Detete ILE O Grange ] Addition
NAME WEFLEN, WANDA NAME
STREET ADDRESS {9938 SW ARCHER ROAD STRCCT ADDRESS
Cuy-51-ap GAINESVILLE FL 32608 CNy-S1-2iP
TLE SD {1 Detere TINLE [ Change [ Addition
HAME HANNA, RHEA NAME
STREET ADDRESS {13122 NW CR 235 STREET ADDRESS
CIrY-S1-21P ALACHUA FL 32615 CIvY -81-21P
TmEe [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-51-28
TIME [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITy-S1-2IP
TILE [ Deleie TITLE [ Change  E7] Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIF
12. 1 hereby certidy that the information supplied with tivs fiting does not quality for the exemptions contained in Sechon 119, Florida Statutes. ) further cenify thal the information
mdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation of the receiver Or trustee empowered lo execute this repost as required by Chaptler 617, Florida Staiules; and that my name appears in Block 10 or Black 11
if changed, or on an al:achmerDh an address, with all olher like empowered.
< - 5-06 S - F 78-S0
SIGNATURE - o (S bl - 5 55z




