|

"~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # NO0000005293

1. Entity Name
NOW MINISTRIES, INC.

I FILED

Principal Place of Business Mailing Address e R - 5T
917 PECAN ST, 917 PECAN ST. St d ( "‘1"?%@‘7?\
OVIEDO, FL 32765  US OVIEDO, FL 32765  US TALLAHAS S PLUIRIDE
S g RIS AR
809 Fioricn Aoe 0 X aopg80 |
Suite, Apt. ¥, etc. Apt. #,4tc. 0113200 r
%ﬁ___ ° D 5 Ghg-NP CR2E037 (10/03)

i & Stay City & State . 4, FEl Number Applied For
P L =4 59-3668071 Not Applicable

Zip 3R Courtry ép 4770 Country 5. Contfcatoof Stus Desred  [J S8-TS Additonay
6. Name and Add, of C: Reqlsbaradm-:ei:t 7. Name and Address of New Ragistered Agent
N
KOCH, RALPH D ™ Cocofee . ShathcA
17 P N ST. Stre . umber {5 Not tablg) .
?)weggf‘ FL 23768 THBRCes 2o (a2

" A Clpup FL | *3%9/5

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

R Ay (SX// éj "

Slwm/n;/typnd ?ﬁm name of segietarad ngent and Ik /wéplium. (NOTE: Risgiatersd Agant sigrature retuited when reinsiating) DATE

Fﬁng Feo is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2005 Trust Fund Centribution. 0 Added 1o Fess Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me PD [ Delete TITiE s A Change L} Addition
MME | KOCH,RALPHD e $ = 4. Safek
STREET ADORESS | 917 PECAN ST. sweT aooress | T &2« F 70038490
ow-sT-2r | OVIEDO, FL 32765 avsir | €3 Clowo , FL 2y T7D-0892
THE - VPD L% Defete e VPO AThenge ] Addition
NAME KOCH, VILETA P NAME (‘Pf‘al Mo’f}"#}” ~
STREET Ao0REss | 917 PECAN ST. STREEY AESS 3 FODRED
oTY-sT-2F | OVIEDO., FL 32765 CITY-5T- 3P St - ClowD T 37 70" Ogﬁ@
me ST ] telets mE D&Y . ! DRtage [ Addiion
NAE NAGLE, SHARON V HAME 1O St g
STREET ADDRESS | 917 PECAN ST. STREEFADDRESS | £2 | 27500 _)Obg G
onv-sT-2¢ | OVIEDO, FLL 32765 CITY-SE-2P Sa . Cloun  £lL 347 70-0%9D
T 1 beete e ! Clcoage [ Addition
e et 2O004SS 2R TR
STREET ADDRESS STREET ADDRESS e o S
CaY-S7-59 CITY-ST-2P U-'j."'f_r:'.' I_l.j'_DIBUD_‘UU} ++‘E;1 20
TLE {7 Delete TOLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P OATY- 5T-2P
TITE L2 Detete TME [Jchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2P

12. | heraby certify that the information supplied with this ﬁﬂn& does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuirate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute 1his report as required by Chapter 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 empower é
SIGNATURE: /%t«,-a /)'/ (S 2%7%5’ Yo - 9579292

yﬁ'ﬂﬁ OR PRINTED NANE OF v OFFICER OR DIRECTOR - Daytime Phone 4

I4

oot



