-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 Al

DOCUMENT # N02000003035

1. Entty Name

THE YI’WELVE TRIBES OF JUDAH MINISTRIES
INCORPORATION

Secretary of State

Principal Piace of Business

1437 PEG LANE
ORLANDO, FI. 32808

Mailing Address

1431 PEG LANE
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

VMO AR

05012006 No Chg-NP CR2E037 {4/06}
4, FEI Number Applied For
46-0475676 Not Applicable

(| $8.75 Additional

5. Certificate of Status Desired N
Fee Requirad

6. Name and Address of Current Reglstered Agent

STAFFORD, DEBORAH B
1431 PEG LANE
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named eniity 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 obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of registared agant and tlla (f applicabis.

(NOTE Ragusterad Agent signetura required whon rainsiating) DATE

8. Election Campaign Financing
Trust Fund Conuibution.

Filing Fee Is $61.25
Due by May 1, 2006

55.00 May Bae !
Added to Fees

10. OFFICERS AND DIRECTORS
TILE P

NAME STAFFORD, DEBORAH B
STREET ADDRESS | 1431 PEG LANE

CITY - ST-2IP ORLANDO, FL 32808

TITLE v

NAME BELLAMY, DARSHAY

SIREET ADDRESS | 1431 PEG LANE

Iy -st-2p ORLANDO, FL. 32808

NLE T

NAME FLOWERS, JOHN

SIREET ADDRESS | 4931 POLARIS ST

CITY-ST-2IP ORLANDOQ, FL 32819

THLE s

NAME SMITH, LA TONYA

STREET ADDRESS | 5415 OLD OAK TREE DRIVE
ciry-s1-ZP ORLANDQ, FL 32808

TLE D

NAME BRINSON, VIVALONIA

STREET ANDRESS | 3706 WEST JEFFERSON STREET
CITY - 8T-21P ORLANDQ, FL 32805

TitLE D

NAME HOLT, LEONARD D DR.
STREETADDRESS | 6501 VERNON STREET
CITY-5T-2IP ORLANDO, FL 32808

LONAnsE 200
05 BNPUE-BANIIS00! 70, 10

" & -

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the Information supplied witn this filing doas not quahly for the exemptions.contained in Chapter 119, Florida Stawtes. | further certify that the information
ave the same legal effeci as if made under oath, that | am an officer or direcior
hapter 617, Florid

indicated on 1his report or supplemental report is trua and accurate and that my sig re s
of the corporaticn or the rece: trustee empowerad to execuls Hi
changed, ar on an attachmeph-witlf an address, with al] other ki

SIGNATURE: V4

tatutes: and that my name appears in Block 10 or Block 11 if

S Jol 3al695y,

TURE AND TYPED OR PRINTED NAME OF SIGMING/OF(ICER DVJRECTW y

Dats Dayvms Phone §




