2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooooo003256

1. Entity Name

NARROW WAY MINISTRIES, INC.

Jan 23,2006 08:00 AV
Secretary of State

Mafiing Address

13793 SHADYWQODS ST N
JACKSONVILLE FL 32224

Prncipal Place of Business

13793 SHADYWOODS ST N
JACKSONVILLE FL 32224

MIEERN RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & State | 4. FE! Numpger | Appiied Far
o 59"3709205 I iNot Appi[(:at
Zip Couniry %P Courtry 5. Certficate of Status Dasies {7 $8.75 additonal
: Fea Reguired
5. Name and Address of Current Registered Agent o - 7. Name and Address of New Heé{s_téﬁ_djﬁgent o
- Mame
GREENE! SAMUEL N Sirest Address (P.Q. Box Number 1s Not Acceptabie) -
10238 LAKEVIEWRD,W. i 7 o
JACKSONVILLE FL 32225
City - FL I Zip Code

8. The above namead entty submils this statement for the pUrpOsE &Eﬁa}{gi@ its registered office or Eg},!é%éiéberg or beth,

the obiigations of regstered agent.

SIGNATURE

in the Stale of Florida. | am familiar with, and accey

Signature. iyped o arnted name of rogailered agent and bief appucable

(MOTE Bagisterce Agent egralure requied wher ronslabng)

| FILE NOW;: FEE 1586125
. "Due By May 1, 2006

s i o i

9. Election Campaign Financing
Trust Fund Contribution,

$§ﬁﬂ May Be
Added to Fees

< Florida Department of Staté

nfie v =5
QFFICERS AND DIRECTORS

~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

10. 11,

T PD [ peiete THILE 3 Change {3 Adait
MAME GREEN, SAMUEL N NAME

STREET ADDRESS | 13793 SHADY WOOQDS 5T N STHEET ADDRESS

civ-sizp | JACKSONVILLE FL 32224 Ciry-$4-2p

TmE VD I THLE N Change Addiin
HAME DUKE, DAN O peet AME UUGDQGRESSHP ’

STREET ADBRESS | 1130 KINGS RD STREET AGORESS 81727 /0680007024 51.25
gre-51-2p |NEPTUNE BEACH FL 32266 CITY-ST-2P o
THLE 8TD 3 Datete TIHE [ Change At
NAME (GREEN, KATHLEEN NAME

STREET ADDRESS § 13793 SHADY WCOODS ST N STREET ADDRESS

ciry-gr- 2P JACKSONVILLE FL 32224 CITY - ST- 2P

TLE (3 Deiete T DChange  [Ja2™
NAKES NAME

STREET ADDRESS STREET ADDRESS

GiiY-§1-2P OTY-ST-2P

Tme " ODekts g ClChange [ 4™
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CRY-§T- 24 OHFY-ST- 29

TiRE 7 Delete TME O change  [J &
NAME HAME

SFREET ADDRESS STREET ADDRESS

GITY-S7- 21P CiTY-5T-21P

12. | hersby gertify that the information supplied with this filiﬁg d;nés rot qualify for the exérmpﬁons confained in Section 118, Florida Siatules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direc.i:

of the carporation or the recevar or rustes empowered to execute this report as required by Chapter 617, Flori

¥ changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: .ipﬁv_lgufm

-_j;j_m (rrcence

Statutes, and that my name appears in Block 10 or Block 14

I t1es6 MN-T121-9963




