2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR} . - Mar 23, 2005 8:00 am

DOCUMENT # N02000006530 Secretary of State
1. Entity Name
s YT (03-23-2005 90023 019 ****66.25
NEHEMIAH CHLURCH MINISTRY, INC.
Principal Place of Business Mailing Address
746 W. LIVINGSTON STREET . 746 W. LIVINGSTON STREET .,
ORLANDO FL 32805 ' ORLANDO FL 32805. T,
Suite, Apt. #, etc. . Suite, Apt. #, etc. . L 1st MOORE o CR2EC37 (10/04)
City & State City & State o 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired [} $8'75 Addilional
, ) . Fee Required
6. Name and Address of Current Registerad Agent . T 7. Name and Address of New Pegistered Agent
- - ~ - —_ .- _— o — Name - ———— - o= —-—
JONES, OLIVER W Sireet Address (P.O. Box Number is Not Acceptab
746 W. LIVINGSTON STREET . ree ress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32805
City . ’ FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent. ©

SIGNATURE
Sigratue, yped o printed name of registered agent and tWe it apphcable. [NOTE: Regsiered Agent signature requied when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetete HTLE . [O change  [J Addition
NAME JONES, OLIVER W NAME
STREET ADDRESS 20745 MAXIM PKWY . STREET ADIDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST- 2P
THLE VP O telste TITLE " [T change [ Addition
NAME JONES, ANN . NAME
STREET ADDRESS | 20745 MAXIM PKWY STREET ADDRESS
CTY-ST-2IP CRLANDO FL 32833 CITY-ST-2IP
it [T o = — - Elpast- - g-we— - . : —— chenge {3 addition
NAME RASPASS, WILLIAM , B oname
STREET ADDRESS | 20249 MAXIM PKWY ‘ STREET ADORESS
CITY-ST-21F ORLANDO FL 32833 CiTY-ST-71P
e T 7 Detste TITLE [ change 3 Additien
NAME RASPASS, DESHOW NAME
STREET ADDRESS | 20249 MAXIM PKWY STREET ADORESS
crv-st-ze |ORLANDO FL 32833 CITY-SF-2IP
= "
TiLE 7 Detete e . [ Change  [J Addition
e SWYGERT, KIM S
sivger Appaess | 2642 ALBUION AVE. STREEF ADORESS
¢iv-srze  JORLANDO FL 32833 g e omr-si-ze
TMLE A O Delete e me [ thange [ Addition
NAME CHAPMEN, JACQUEL @ NAME
STREET appress | 19628 GLENN ELM WAY o STREEF ADORESS
ory-si-ze  |ORLANDO FL 32833 * o oivstae ;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: OLIWVER W. JoNES 2/93/5’5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone #




