2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N04000002365

1. Entity Name

Secretary of State

03-21-2006 90030 005 ****6]1 25

ZOE' MINISTRY, INC.

Principal Place of Business
9940 SW IAMAICA DR.
MIAML FL 33189

Mailing Agdress
9940 SW IAMAICA DR. .
MIAML, F1. 33189

| R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 03132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE{ Number Applied For
42-2047897 Not Applicable
Zip Counry Zp Country . . $8.75 Aqditional
8. Certificate of Status Desired [} Fes Required
6. Name and Address of Current d Agent 7. Name and Address of New Registered Agant
Name

WHITAKER, MICHELLE

9940 SW JAMAICA DR.
MIAMI, FL 33189

Street Address {P.0. Box Number is Not Accepiable}

City

FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, int the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

ikl (L L

SIGNATURE
Smcue u-n'rmdmmuof o aoulmdmnl (NOTE: Flegpsierad Agent agnahure requeed when renstatng) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE D [ Delete TRE D Jorange ¥} aosition
NAME WHITAKER, JEFFREY NAME ?Q(wp? ,.9,\\)2 L:v e A
STREET ADORESS | 9940 SW JAMAICA DR. s AR | L Y oo . 1% S+,¢Q+
CrY-S1-2P MIAMI, FL 33189 CITY- §3-2P -~ S‘t’ s ff P\ 2 20 3 O
e D 7 Detete TE Ocrange [ Accition
NAME WHITAKER, MICHELLE NAME
STREET ADDRESS | 9940 SW JAMAICA DR. STREET ADDRESS
ciy-S1-2e MIAMI, F1. 33189 CITY-ST-2p
TRE D ﬂm E [ Change [ Addition
NAME DEAN, CRYSTAL D NAME
STREET ADDRESS | 16140 SW 107TH AVE. STREET ADDRESS
CryY-51-2P MIAMI, FL 33157 CTY-ST-2P
TME [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2P CoY-ST-2P
TITLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST-27
TME [ Delete TME {Ocrange T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | fuether certify that the information
indicated on this report or suppl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the 1eces 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. of on an ata dresg, with all other like gmpowere: )
e})z\om @c\,@zro (1%)379-185

SIGNATURE \.ueinmtm‘wmmn*nmmmummmmm Cete Caytrne Phone #




