2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # N04000005533
el ecretary of State
04-25-2005 90239 032 ****70.00
HATIKVAH YESHUA MINISTRIES, INC.
Principai Place of'Businesé .- Mailing Address
1110 DORIS ST 1110 DORIS ST .
e T | ”Ilml) |‘|I|“}Ill” "m Ilm IIH'IIM “m Ilm Iﬂll “’ll m”n |’ Illl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. +5t MOORE CR2E037 (10/04)
City & State | City & State 4, FEI Number Applied For
55{ 98 éq 3@ 7’/ Not Applicable
Zio Country Zip Country ' 5. Certificate of Status Desired ?i'gfqlﬁfé‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name - o
¥1E§300|§5g|,SKSE$RY Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiug, lyped o printed name of regisiered agant and ltle f appicabla [NCTE Regsletat Agent signature requited when renstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN_D_DIRECTORS IN 10
TIE D [ Delete TILE [ change [ Addition
NAME VEGOSEN, FRAN HAME
sTReeT anoress | 1110 DORIS ST STREET ADDRESS
CITY-§1-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TILE 3] O Delete TILE : [ change [T Addition
NAME VEGOSEN, KERRY HAME
SIREET ADDRESS [ 1110 DORIS ST STREET ADDRESS
CITY-ST-7P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP .
e D . C N ' ‘T change [ Acdition
NAME HAUSMAN, FORD AT -
STREET ADDRESS | 706 30TH ST STREET ADDRESS
CITY-S7-21P ORLANDO FL 32805 CIY-Si-2IP
THLE Y] 1 Delets TITLE [ change [ Addition
NAME EVANS, BOYD NAME
stage? aoDRess | 13550 BANANA BAY DR SIREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 32787 CITY-ST-2IP
TILE 1 Delete TITLE . {J Change  [[] Addition
NAME HAUSMAN, RUBY NAME
stage1 aoDress | 706 30TH ST STREET ADDRESS
arv-sr.zp  |ORLANDQ FL 32805 CITY-ST-7P
TLe - [T elste e ‘ [J change 7] Addition
NAME - . , ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ce‘rtig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta gxecy® this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%at with an address, with\alt o like empowered.

SIGNATURE: o ((Raofeor . /D 03: f@% £19-204/

EIGNATURE AND wan OR PHINTED NAME o;épcynu OFFICER OR DIRECTCR
¥ L 9 >4

Dayirne Phora #




