FILED

2(506 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F97000003076 05-03-2006 90241 032 ****61 .25

1. Entity Name
NASHVILLE INNER CITY MINISTRY, INC.

Principal Place of Business Mailing Address 20 ﬂ 4 4 0 1 9

185 ANTHES DR. 185 ANTHES DR.

NASHVILLE, TN 37210 NASHVILLE, TN 37210
e s AT G WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
: 62-1274849 Not Applicable
Zp Country P Gourtry 5. Certificats of Status Desired [ ,fi-;iﬁf:;“"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATIONSCORP REGISTERED AGENTS, INC.
1574 VILLAGE SQUARE BLVD Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 100
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent,

SIGNATURE

N Signature, typed or printsd name of registered agent and titte ¥ applicable. (NOTE. Registered Aganl signature required when reinstating) DATE
: = "

. Filing Fee is §51 25 9. Election Campaign Financing $5_00‘ N;ay Ba Make check p—ayablo t;

: Due by Méy 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c 0 Delete TLE B ([ thange Addition
NAME STEVENS, TURNEY NAME Bude Dosrer
STREET AUDRESS | 2416 MCINTYRE COURT smeeTaonress | oz Flonnte Road
crv-s-2P | FRANKLIN, TN 37069 Y oSt I madicoa, TN 3NIS - 2569
Tine PD & Delete e S [JChange  [X] Addition
NAME YATES, OLIVER NAME Tom Bar
STREET ADDRESS | 5214 MEADOW LAKE RD. STREETADDRESS | €333 A Q_qlzu!e,\\ one.
orv-st-ap | BRENTWOOD, TN 37027 y CITY-ST-2P Nashwvlle ™N I7\S — 3 L0
TILE S o Delete TITLE Y ' [ Change Fl Addition
HANE EVERSON, SHAWN v Erank @yan o ,
STREETALDRESS | 615 GRANNY WHITE PK. smeeraoness | 100 Gelmont Park. \errace A’p\- L2
CITY-ST-2IP BRENTWOQOCD, TN 37027 CITY-ST-2P Nosywille ™ 37US— 290
TME L I Delete T ED ' (JChange =1 Agdilion
NAME SUTTON, JIM NAME \.-yi“ e Thomas
STREET ADDRESS | 1168 ECHO LN SmEETADORESS | V32 MECa M\ S reed
orv-sT-2p | FRANKLIN, TN 37069 CITY-§7-2P Nashville ™ 3721\
TME BM 3 pelete LE m ’ [JChange [ Acdiion
HAME MOORE, LEWIS HAME bt Swind el |
STREET ADDRESS | 812 SNEED RD. smeetaooness | 59100 Rover Opkes Rooe]
om-s-2p | FRANKLIN, TN 37069 s | Geembuopd. TR 377020
me BM ' [ Detete e G - s ; [J Chiige ~ @ Addidian
NAME CURRY, JEFF NAME Jeft Wunkerr L - B
STREETADDRESS | 4019 BREAKWATER DR. STREETADORESS | 343, G"ﬁm\du Qoa.o( i o 3
CITY-ST-2P HIXON, TN 37343 CITY-ST-2IP Aeen o Dg ) ’TT\I 37027

12. | heraby oertiiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MORE — SEE PG, Z ATTRCLHED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2606 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # F97000003076
B ity Name

NASHVILLE INNER CITY MINISTRY, INC.

Pringipal Place of Business
185 ANTHES DR.
NASHVILLE, TN 37210

Mailing Address
185 ANTHES DR.
NASHVILLE, TN 37210

ATTACHMENT
20094019

NATIONSCORP REGISTERED AGENTS, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Maiting Address
i . . ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, et¢ 04282008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number i Applied For
62 -7 899 [ [NotApplicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 A.clditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and tite ¥ epplicable.

(NOTE: Regtstered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE c O pelete TMLE gm 3 Change ,g Addition
NAVE STEVENS, TURNEY NAME Ciese Flatt

STREETADDRESS | 2416 MCINTYRE COURT STREETAODRESS | 3.0 | Dy erbmo\( Oeven

omr-st-zp | FRANKLIN, TN 37069 . ovs e | ajashville TN 37204

e PD = e ’ O change [ Addition
NAME YATES, OLIVER NAME

STREET ADDRESS | 5214 MEADOW LAKE RD. STREET ADDRESS

GTY-ST-21P BRENTWOOD, TN 37027 _ CITY-ST-2IP

TMEE S @ Delee TITLE O Clange {7 Addition
NAME EVERSON, SHAWN NAME

STREET ADDRESS | 615 GRANNY WHITE PK. STREET ADDRESS

CITY-§T-2IP BRENTWOQD, TN 37027 CITY-ST-21P

TITLE PR [ Delete TITLE [ Change [ Addition
NAME SUTTON, JIM NAME

STREETADDRESS | 1166 ECHO LN STREET ADDRESS

CITY-ST-ZIP FRANKLIN, TN 37069 CITY-ST-2IP

TILE BM [ Delete TIME [ ¢hange [ Additicn
NAME MOORE, LEWIS NAME

STREET ADDRESS | 8§12 SNEED RD. STREET ADDRESS

CITY-ST-2P FRANKLIN, TN 37069 CITY-ST-2P

TLE BM [ oelete TITLE [ Change [ Addition
NAME CURRY, JEFF NAME

STREET ADDRESS | 4019 BREAKWATER DR. STREET ADDRESS

CITY-ST-21P HIXON, TN 37343 CITY-S57-2P

teririor Pl rgone

12. 1 hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attwamss. with all other like empowered,
SIGNATURE: ' ’Az—nﬂwm - Q '5/) %@/:r)}JT-/'? w

SIGNATURE AND TYPED OR PRNENAM! OF SIGNING OFFICER OR DIRECTOR

it

Daytims Phone &

T(‘VD

@ 46?/4“ 3

/(T /VQM/Son\



