2006 NOT-FOR-PROFIT CORPORATION

FILED
05, 2006 8:00 am

ANNUAL REPORT

%
ecretary of State

DOCUMENT # N02000001133

1. Enlity Name

DEFEVI’:IIDER OF THE FAITH MINISTRIES UNORTHODOX
MINISTRY OF YAHSHUA, INC.

09-05-2006 90023 006 ****62.00

Principal Place of Business
DEFENDER OF THE FAITH
1960 EVERGREEN AVE
JACKSONVILLE, FL 32206

Mailing Address
SHENAVIAN F. GOUDMAN
615 QUAIL N
MACCLENNY, FL 32063

- W o o w s W

2. Principal Place of Businass 3. Mailing Address

COOER I RN

Suite, Apt. #, slc. Suite, Apt. ¥, etc.
PR

R 08242006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FE| Nurnber Applied For
59-3736238 Not Applicable
Zip Counlry Zip Country $8.75 Additional

a

5. Cettificate of Stalus Desired Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MAC GLASHAN, AINSWORTH
1488 RED BIRD CREEK DR.
JACKSONVILLE, FL 32221

-

NamUal’\I'Cf’ A Wiians

Stregl Address (P.Q. Box Number is Not Acceptabla)
4 Erramv pelt Or.

A cksona e =

City FL J leéode 2|

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligalions of registered agent.

& 0l cms

8/lay / 06
odie [

SIGNATURE

Slgnaiay. typed or prnted name of regisiered agent and idke i apphcatie. (NOTE: Regrsiered Agent signature reguired when reingtatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE T ate TME "—r—(‘asu..f eV [ Change 2 Kucition
NAME MACGLOSHAN, AINSWORTH _ o R ____2 dan aJO'Y\ Q
STREET ADDRESS | 1488 RED BIRD CREEK DRIVE ™~~~ T TN STREET ADORESS %qu_ % el |
om-sT-2P | JACKSONVILLE, FL 32221 / CiTY-ST-2P Jacksownlle e 32u3’ .
TITLE T tB/Dalexe TIILE £ec. [ Change Mniun
NAME GOODMAN, RICHARD A | Tud w; ler
STREET ADDRESS | 615 QUAIL LN. STREET ADDRESS 8 8
orv-sT-2P | MACCLENNY, FL 32063 CITY-§7-2 c_sdrm A 39‘3{ ¥
LE PD O ostete TMLE "‘Tug-{—,ce_ [ Change demm
NAME WILLIAMS, LESTER L JR A wilians
STREETADDAESS | 6931 RECREATION TRAIL STREET ADORESS | -3 el ’D“ ve.
Ciry- 87- 2P JACKSONVILLE, FL 32244 CiTy-ST-21P (&) II; ; ;fg 'k ‘3;
TILE VPD [ Delete TILE [:I Change [ Addition
NAME WILLIAMS, JANICE A NAME
STREET ADDRESS | 6331 RECREATION TRAIL STREET ADDRESS
Ciyy-sT-21P JACKSONVILLE, FL 32244 y Iy - 51-2IP
InLE S P felete i O Change (3 Addilion
NAME GOODMAN, SHENAVIAN F NAME
STREET ADDRESS { 615 QUAIL LN. STREET ADORESS
CITY-51-2I7 MACCLENNY. FL 32063 CITY-ST-2P
Tme [ oelete TIILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P LImY-$T-2IP

1200 hereby certity that the information supplied with this ilin
indicated on this repor! or supplemental report is true an

doaes not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal olfact as If made under oath; that | am an officer or diractor

of thé carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:




