2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

— ¥
DGCUMENT # N01000004237
1. Entity Mame
THE NATIONAL ASSOCIATION FOR MULTIHOUSING
MINISTRIES & CONGREGATIONS, INC.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

2930 FLOWERS RD
ATLANTA, GA 30341

Mailing Address

2930 FLOWERS RD
ATLANTA, GA 30341

DO NOT WRITE IN THIS SPACE

JC I

01242006 No Chg-NP CRZED37 (11/05)
4. FEI Number | |Appiied For
65-1100610 Not Apgilcsic:
i : $8.75 sdditlanal
8. Certificate of Siatus Desited 03 Fee Required

6. Nams and Address of Current Registerad Agent

GREGORY, LINDA
138 GARFIELD ROAD
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimils this statement for the purpose of changing ifs registered -ofﬁce;registered agent, or both, in the State of Florida. 1 am familizr with, and abcep:

the chiligations of registered agent.

SIGNATURE

Sgrzure, yped or piintad nama of registared agent and titke T applicable,

{NEOTE: Aegistered Agent signatute required when reinstating)

DATE

55‘30 May Be
Added to Fees

Fiing Fee is $61.25 9 Election Cempaign Financing
Due by May 1, 2006 Trust Fund Contribution.

0. OFFICERS AND DIRECTORS

TME D

WAME STEINER, CLARENCE

STREET ADDRESS | 2170 JONESBORO ROAD

CRY-5T-2F | pACDONOUGH, GA 30253

mE VPD

HAME WILDER, DAWN

STREET AUDRESS | SO BAPTIST MINISTRIES

CUY-5T-2F | KANSAS CITY, KS

THLE VPG

NAME FORD, GREG

STREET ADDRESS | 18C SPRINGFIELD LAKE

onY-ST-IP | SPRINGDALE, AR 72764

e A

NANE THOMAS, LARRY

STREET ADDRESS | 3474 S0 MERIDIAN

WY-5-28 | WACHITA, KS 67217

Time PD

NAME MILLIRONS, JAMES H JR

STREET ADURESS | 2630 FLOWERS RD S

re-1-ZP | ATLANTA, GA 30341

o S

HAME GREGORY, LINDA

STREET ADDRESS | 130 GARFIELD RD

UTY-5T-27 § DELTOMNA, FL 32725

_lnoonnsossie
PR/ OE-BI0I0-01T BLL 25

DO NOT WRITE
IN THIS SPACE

12 ihereby cerfify that the information supplied with this filing does not qualify for the exempiions conteined in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai affact as If made under cath; that | am an officer or direator
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stafutes; and that ty name appears In Block 19 or Block 11 it

changed, or on an aflachment with an address, with all other like empowerad.

CI A ATIIDE.



