2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT # No26000066530

1. Entity Name

NEHEMIAH CHURCH MINISTRY, INC.

Secretary of State

(03-29-2006 90139 037 ****75.00

Principal Place of Business

746 W. LIVINGSTCON STREET
ORLANDO FL 32805

Mailing Address

746 W. LIVINGSTON STREET
ORLANDO FL 32805

i

2. Principal Place of Business 3. Mailing Address
i t. #, etc. ite, Apt. ¥, etc.
Suite, Apt. #, &tc Suite, Apt. #. 81c 1st MOORE CR2E037 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate ot Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, OLIVER W
746 W. LIVINGSTON STREET

Street Addrass (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32805

City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing (s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signulure typed vi porcd namg of reQsiered agent 30e nie d ahphtatse

(NOTE Registere Agent signaliire Tetumed wien rensing)

DATE

- FILE NOW: FEE IS $61.25
-, ~Due By May1, 2006

9. Eleclion Campaign Financing 4.
Trust Fund Contribuuon.

Make Check Payable.to
Florida: Department of State

$5.00 May Be
Added 1o Fees

i~

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [T pelete T O change [ Addition
NAME JONES, OLIVER W NAME

STREET ADDRESS |20745 MAXIM PKWY STREET ADDRESS

CiTY-§7-2F ORLANDQ FL 32833 CITY-ST-2IP

THLE VP O Detete TIiLE [CJcrange [ Addition
NAME JONES, ANN NAME

STREET ADDAESS | 20745 MAXIM PKWY STREET ADDRESS

£Y-3T o GRLANDO FL 32833 CiY S1-2P

TILE T O pelete TME [C1Change ] Addilion
HAME RASPASS, WILLIAM NAME

STREET ADGRESS [20249 MAXIM PEKWY STREET ADDRESS

CITY-5T-21P ORLANDC FL 32833 CItY-S1-2P

THLE T 1 pelete Ime [C] Change 1] Addiiion
NAME RASPASS, DESHOW NAME

STREETADDRESS | 20249 MAXIM PKWY STREET ADDRESS

CITY-ST-2P ORLANDO FL 32833 CIY-§i-2IP

TILE s ] Detete TITLE [Jchange  [] Addition
MAME SWYGERT, KiM NAME

STRZET ADDRESS |2642 ALBUION AVE. SIREET ADDRESS

CITY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP

TITLE A O oelete T E O change  [7) addition
NARE CHAPMEN, JACQUEL NAME

STREET ADDRESS [19628 GLENN ELM WAY STREET ADDRESS

CHTY-ST-2IP QRLANDO FL 32833 CTY-ST-2IP

12. | hereby certily that ine information supplied wih this filing does not qualify for the exemptions contamed in Sechion 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corgoranon or the recever o frustee empowered 1o execule this repor as required by Chapler 617. Flerida Stalutes; and that my name appears in Block 10 or Blogk 11

it changed. or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: (OM& L/ __9

eyl

3/14/ 0L 907 565-5413




