. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT » .

DOCUMENT # N0O1000002994

1. Entity Name

THE NEHEMIAH PROJECT COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address

3108 MERLOT WAY 3108 MERLOT WAY

CLERMONT, FL 34711 CLERMONT, FL 34711

e i (AR OE A EAED
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For

59-3730892 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired é" gi'zgllﬁf:;ﬁma'
6. Name and Address of Current Reqlsterad Agent 7. Name and Address of New Registered Agent

Name
ADKINS, WILLE R
3108 MERLOT WAY Street Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL I Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name ot 1egisterad agent and nlle 1t applicable. {NOTE: Regisizrea Aganl signature required when remsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be "Make check payable to

Due by September 15, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD O Delete TITLE Jchange [ Addition
NAME ADKINS, WILLIE R NAME
STREET ADDRESS | 3108 MERLOT WAY STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TIE D 1 pelete TITLE [ Change  [J Addition
NAME SMITH, ERICKA NAME
STREE ADDRESS | 3108 MERLOT WAY STREET ADDRESS
CITY~ST-ZIP CLERMONT, FL 34711 CITY-§7-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MCCOY, LAVERNE NAME
STAEET ADDRESS | 3108 MERLOT WAY STREFT ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITy-87-2iP
e 7 Delele e [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§3-2P
TISLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
TITLE L petete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P ClTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: [t ML, o0 LOMia, A BAK W 9-22-0¢ 35 ~263-173

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Dayurme Phooe #

7 0/



