2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N02000006530

NEHEMIAH CHRUCH MINISTRY, INC,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90038 Q01 ****70.00

Principal Piace of Business

20745 MAXIMUM PARKWAY
ORLANDO FL 32833

Mailing Address

20745 MAXIMUM PARKWAY
ORLANDO FL 32833

94024000

2. Principal Place of Business

3. Mailing Address

I

(L

L/ﬂing?rw_w esT
Suite, "ol #, et

Suite, Apt. #, etc.

PN 1911

ORanpnLe

MOORE CH2E037 (11/03)
City & State City & State 4. FEI Number Applied For
O RLA’N lD 0 P[/ NO-T APPLICABLE Not Applicable
Zig Country Zip Country s $8.75 addionat

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, OLIVER W
20745 MAXIMUM PARKWAY
ORLANDO FL 32833

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Cede

the obligations of registered agent.

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 Florida. | am familiar with, and accept

Stgnature, lyped or printed hame of registered agent and tile it applicable.,

(NOTE: Registerae Agent signalure requirei when reinstating)

/ /26 /0y

SIGNATURE {g Jg‘-'b‘-'(/('/ ;'6 P2
. rd

FILE-NOW: FEE 1586125~ -

9. Election Campaign Financing

$5.00 May Be .*- Make ‘Check Payable to

" Due ‘By,i‘\'ﬂay 1,200 Trust Fund Contribution. Added to Fees - :Florida '??P?“".‘e“t'qf;s‘atev

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10

THILE PD {1 Delete TILE [ Change [} Addition
v JONES, OLIVER W e

STREET ADpAESS | 20745 MAXIM PKWY STREET ADDRESS

omv-st-ze |ORLANDO FL 32833 CITY-ST-ZP

THLE VP 1 pelete TIME [J Charge  [] Addition
NAME JONES, ANN NAME

STREET ADDRESS [ 220745 MAXIM PKWY STREET ADDRESS

crv-sr-zp | ORLANDO FL 32833 CATY-57-7P

TITLE T 7 Detete TILE [ Change ] Addition
e TRASPASS, WILLIAM NAVE - -

STREET ADDRESS | 20249 MAXIM PRWY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32833 CIFY-ST-21P

TITLE ST [ pelete TITLE [C]Change [ Addition
e RASPASS, DESHOW e

STREET ADDRESS | 20248 MAXIM PKWY STREET ADDRESS

orv-sr-ze - [ORLANDO FL 32833 CITY-5T-2P

FS ~

TILE Delet TITLE [C] Change  {_] Addition
N SWYGERT, KIM C1 Deet s

sTheeT ADDRess | 2042 ALBUION AVE. STREET ADDRESS

CITY-ST-2iP OHLANDO FL 32833 CITY-5T-2IP

TiTLE [ Detete TITE J 4 ccﬁ ce L CHA pme oS [DChange  Erhadiion
NAME NAME ADMiri Strate

STREET ADGRESS SHETACDRESS 1 1@ e 2 g (G lLeoare M Ay

CITY-57-26 on-SIP (y ol Apson, L 32833

SIGNATURE: i 8K

[

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

1/26/05  Yog s48-513

Date Daylime Phone #



