2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000005867

1. Entity Name _
CEPHAS MINISTRY INC,

Principal Place of Busingss

35605 WICKINGHAM CT-
ZEPHYRHILLS FL 33541

* Mailing Address

35605 WICKINGHAM CT
ZEPHYRHILLS FL 33541

2. Principal Place of Business __

3, Mailing Address

|

Buite, Aptl. #, atc

Suite, Apt. #, efc

FILED

Apr 06, 2005 08:00 AM
Secretary of State

II

I

Il

I

- - tst MOORE CR2E037 {10/C4)
City & State _ City & State 4, FEI Number Applied For
84-1229959 Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Staws Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

WILLIAMS, RITA
35605 WICKINGHAM CT
ZEPHYRHILLS FL 33541

Name

Street Address [P C. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE —

Signatute, yped of printag nama of regrstarad agemt and iy if appicable

{Noﬁf _F‘J;é;lsrsd Age;l 's;g-nélﬂr-e required when renslating)

DATT

FILE NOW: FEE IS $61.

Due By May 1, 2005

95 9. Election Carnpaign Financing
o Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECT OhG 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 10

INLE PTD O Delele nme [ change  [J Addition
NAME WILLIAMS, RITA MNAME

STREET aDDRESS | 35605 WICKINGHAM CT STREET ADDRESS

ClIY-ST-2P ZEPHYRHILLS FL Clry-ST- 2@

e Vs 7 Delele 0013 [ change [ Additicn
NAME STIVERS, NICHOLAS NAME L?}?DE:]GDEQQDQ?

STREET ADDRESS | 35605 WICKINGHAM CT. STREET ADDRESS D405/ 05-80048-024 B1, 25

orv-sl.7p | ZEPHYRHILLS FL 33541 CITY ST 2P o

ME ) [ pelste ThiE [ change [ Addition
HAME NANE

STRFFT ADDRLSS STREET ADDRESS

CITY-ST-2ip CHiy-ST- 0P

1ITLE T 3 Delete N v I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy~ ST-2P CrY-St- P

ML . O Delete | T O] change [ Addition
NAME NARE

STRFT 1 ADDRESS SIREET ADDRESS

Giev-ST- 20 Cife-s12P

L 1 Delets ] e Ol chage [ Addition
NAME NAME

STRECT ADDAESS SIREET ALDRESS

CiTY- ST 2P Y517

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)ti}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

changed, or on an anachment with an address, with all other like empowered, ~

SIGNATURE:

of the corporatien or the receiver or rustee empowered o execute this report as required by Chapter 617, Flerida Statutes, and that my name appears in B| 11i
; - £F
L U LY Rt Wl -0 5(057
: ¢ . Bt Wil am S 4 z2Z—
Nate

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CafwafPnonad "




