2003 NOT-FOR-PROFIT CORPORATION

4

1. Entity Name

NEHEMIAH CHRUCH MINISTRY. INC.

UNIFORM BUSINESS REPCiI(UBR)
DOCUMENT # N02000006530 - ‘

Principal Place of Business

745 MAXIMUM PARKWAY
ORLANDG FL 32833

Malling Address

20745 NAXIMUM PARKWAY
ORLANDO FL 32533

1

2. Principal Place of Business

3. Mailing Address

FILED

04-14-2003 90932 023 ****70.00

Hll{{(!(l(fll({l{{l((lf{{(ﬂ({(lﬂ((lﬂ(({l((ff(fl{l((lll«ffll{{{lﬂ

May 02, 2003 8:00 am
Secretary of State

the abligations of registerad agent.

.~

SIGNATURE :

Signature. typwd of printed nama of mgistared sifent and ke i eopiicatin,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept

3/3//03

(NOTE: Registerad Agert signature required whan ringtating)

ONTE

FILE NOW: FEE IS $61.25

9. Elsction Campalgn Financing
Trust Fund Contribution.

55-00 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ‘;ADDWONSICHANGES TO DFFICERS AND DIRECTORS IN 10
| e [0 Dekte PRES. : [ Crange [ Adcttion
B 6LIVE . Jéw
STREET ADDRESS STREET ADDRESS. | 1.0 740 5+ A,‘f}’m-'gmxﬁ@
CITY-ST.2P an-stE (GRlanwo FL. 324533
TE O Detete LT WPRES . @ - [ Change 3 Addition
e e - puy JoNES
" STREET ADORESS SIS | 2,07 &5 ha AKI M Pl waY
CITY-ST-21P CITY-ST-2P 08 L ﬂ AN o E_,L 3 2 9.33
o JME - P 1 S, lTRres. .7 o piadiChange. [ Addition,
FAME T e ﬁwlmﬁi’ﬁ_'ﬂgs‘p”sshé "
STREET ADDRESS 202G mManp Pk wAay
ciy-ST-2P ORlanvOy FL 32533
e O petets BecT. [ coange  [J Adaition
NAME 1) (SZ-{OM’ R‘I.SPASS @
STREET ADDRESS 22LOXEG pIAX M PlcesAY
CTY-6T-29 ORtavbdo EL 371937
TnE O Dekets F/S ecT. O Change [ Addition
NAME KM Swyserd
STREET ADCRESS STREET ADORESS 1
CITY-5T- 217 city-S1-2p g‘é:qu'ﬁé ZL 8;”‘ ‘dﬁls zeﬁvzei
TR O oeteta e ’ [ Change L] Adgiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
eny-s1-2p £rTy-5T-2

indicated on

SIGNATURE:

12. | hershy certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

is report of supplemental repan is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of tha corporation or the receiver or frusiee ampowered to exacute this report as required by Chaptar 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered,

o7
L./;W«S{/B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRI

SIGNATURE REQUHRE%{)M (onas Dgé/ﬁé//ﬂj

Suite, Apt. ¥, 9Ic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Courtry - o .75 Additional
T L T T VM ,.5\_-__,99_@_['63!9Q§@N§P§8@gﬁnum§g»mqmm |-
8. Nawe and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name -
JONES, OLIVER W Street Address (P.O. Box Number is Not Accoptzble)
20745 MAXIMUM PARKWAY .
ORLANDO FL 32833 - .,
City FL I Zip Code

CR2E037 (10/02)

.85

Daytiema Phona #




