.. .2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000004141 Apr 14,2006 08:00 AN
};ﬂfﬁ} !:NGIVHSRSHIP CENTER MINISTRIES, INC. Secretary Of State
Principal Place of Business Mailirig Address
4368 ALAMANDA DR P.0. BOK 411574
MELBOURNE, FL. 32925 MELBOURNE, FL 32541-1574
— —| AR RN
03142008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE P REpe For
52-2443135 Not Appilicabie
5. Cartificate of Status Desired [ ?;';iﬁf:fma‘

6. Name and Address of Gurrent Regis-lemd Agent _
TORBERT, SHELTONL
4868 ALAMANDA DR . DO NOT WR’TE
MELBOURNE, FL 32025 I N TH l S SPACE

8. The at:ove named entity submits this statement for the purpose of changing it regfstered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Swgnatuira, typed or primed name of egistered agent and ke if appicabie. {HOTE. Registorad Agen sigralure requited when telnstatingy CATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS r S
TIILE CPV
RAME TORBERT, YVETTEP - - ”
STREETADDRESS | 4868 ALAMANDA DR. ; i,][l}_}ﬂfjﬁ;ﬂggﬂd -
om-St-ZP | MELBOURNE, FL 32025 » 04/ 28/06-200058-025 61,25
TRLE
NAME
STREET ADDRESS
TiTY-57- 2P

3

TILE
NAME

ey DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
GaTy-5T- 29

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TILE

NAME

STREET ADDRESS
LITY-8T- 2P

12. { hereby certify that the information supplled with this filing does not qualify for the exemplions centained in Chapier 119, Florida Stautes. | further certily that the information
ingicated an this report or supplemental report is true and accwrate and that my signaiure shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trusioe empowerad tp axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an aitachmant with an address, with all gther fike empowered,

SIGNATURE: ﬁj&Q—QA c& I Ape Sl U FHIERS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Inata Daytime Phone #




