FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # FO3000004953 e O 048 e 25

1. Entity Name

OPERATION NEHEMIAH, INCORPORATED

Principal Place of Business Mailing Address Vol
18364 SW 31ST STREET 13364 SW 315T STREET queaniissg
M:RAMAR, FL 33027 MIRAMAR, FL 33027
T LT T LA
Tt foee s o - e D i - | 04052005 No Chg-NP CR2E037 (10/03)
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6. Name and Address of Current Reglstered Agent iAo R o Gt T

NUSBAUM, DIANE : ARy AT WEERE o
13364 SW 31ST STREET , DO NOT WRITE L Cow
MIRAMAR, FL 33027 3 ' ”|N TH|SSPACE Gl ' Do

8. The ab:vzegﬂed/_gmi\ submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.. } am familiar with, and accept
the obligagbng of ‘gisi re_d_agm . - oL Tl s b / / ..t "-
SIGNATU / La: . W//M\J - - (—/ L /)\_5.\ MRTEY
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i N . Lo . oY STt o
K ;"ang Foe Is $61.25 . 9. Election Campaign Financing . $5._00 May Be ! . e t,_' : "L L
. Due by May 1, 2005 Trust Fund Contribusion. . O Added to Fees Lo : L -t
10, OFFICERS AND DIRECTORS P 7
TIME P L . ‘
HAME NUSBAUM, MARK N B - e - R
STREET ADDRESS | 13364 SW 315T STREET ‘ ' s ' : Co
CITY-§1-7IP MIRAMAR, FL 33027 . ; o : N
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HANE NUSBAUM, DIANE N AP . )
STNCET ADDRESS | 13364 SW 31ST STREET T } T
CITY-§1-2IP MIRAMAR, FL 33027 s C o a
TITLE 48 - - - R 5 £l R R
NAME GARCZYNSKI, LEO B R L T P APl L O U
STREET ADDRESS | 24 RED PCINCIANA DRIVE i . Y Tas o} —y g g g h
erv-sT-ZP | FT. MYERS, FL 33908 e DO NOT WRITE Lo
TALE T — ) g o S
NAME PROBE, KIM . ; o IN THIS SPACE“ .- i
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TITLE - ‘ e
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12. | hereby certity that the informatian supplied with this tiing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sufplementat report 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 tha corporation or the sdceiver orfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 7hat my name appears in Block 10 or Block 11 if
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