2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007644
%ﬂ%ﬁ-ﬁ?\?m THEOLOGICAL UNIVERSITY & SEMINARY,

FILED

OS5 SEP -6 PH J: 4,

)

?;:Jkl - ;‘ ',1"{ [P

Principal Place of Business Mailing Address WL LN AR E.a‘l o M
1844 NEKOMA €T 1844 NEKOMA CT TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e e R EEH AN

Suite, Apl. #, etc, Suite, Apt. #, etc. 07252005 Chg-NP CR2E037 (10’,03)

City & Slate City & State 4. FEI Number Applied For

Nat Applicable
Zp Couniry “w Cauntry 5. Certificate of Status Desired O E‘?B.qu;f:;ﬂonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT

1844 NEKOMA CT Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR AogeR+ \TOHNJGN ci" 9- 7_605

Slgnaie. typad o printed name o ragrstered agent and Wlle it apokcable IROTE Aegistaved Agent signatwl e requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added o Feas Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L C O pegie e [ Change [} Addition
NAME JOHNSON, ROBERT NAME, - — —
STRLET ADDRESS | 1844 NEKOMA CT STREET ADDRESS 1 lj}_]l:l.;;ﬂ-_—-l i) ‘4_ 1171 .
onvesip | TALLAHASSEE, FL 32304 Cv.srze 03/19/°05--01043--003  ##61. 25
THLE P [0 vetete TLE O Change [ Addition
NAME YISRAEL, CONSUELA HAME
SIREES ADORESS | 6041 BLACKHAWK CT STREET ADORESS
chiy-81-2IP MABLETON, GA 30126 CY-$1- 2P
L S [ petete 1LE C)change [ Addition
NAME WEBB, ANNETTE NAME
STREET ADDRESS | 1844 NEKOMA CT STREET ADDRESS
CIY-SI-ZIP TALLAHASSEE, FLL 32304 Ciy-S1-7IP
TILE D O pelete TLE [ cChange [T Addition
NAME YISRAEL, SABRA NAME
STREET ADDRESS | 1518 FENMORE ST STREET ADDRESS
CiTY-ST-2IP LITHIA SPRINGS, GA 30122 Ciny-§1-2iP
THLE D ] Delete TE [JChange [ Addition
NAME REID, VIVIAN NAME
STREET ADORESS | BOT MILES TERR STREEN ADDRESS
ciry-s1-2iP UNION CITY, GA 30291 CITY-51-2P
TILE D O pelste TIILE ] Change [ Addition
NAME YISRAEL, YISMAEL NAME
SIRLET ADDRESS | 6041 BLACKHAWK CT STREET ADDRESS : -
CITy-ST1-2IP MABLETON, GA 30126 CllY-SI1-2IF r &M SEP 6 ZHm

12. | hereby cerlily that the information supplied with this filing does not quality tor the exemption stated in Section 119,07{3)(i), Florida Statutes. | turther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowerad o execute this repo!t as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an ad?ress‘ with zll pther like empoweraed

S|GNATURE;“7('&T' ¢ . Robett LTomison k. 3-5- 205 350-350 055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytma Phone »




