2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000010282

FILED

Apr 26, 2005 8:00 am

ecretary of State

1. Entity Name 04-26-2005 90141 006 ****80.00

HEBRON FAITH MINISTRIES, INC.

Principat Place of Business

1933 NATCHEZ TRACE BLVD.
OgLANDO FL 32818
U

Mailing Address
P.0. BOX 682818 T

e IAUREERERAD e

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Z.0-1 q 212673 Not Applicable
Jp Country Zip Country : i $8.75 additional
5. Certificate of Status Desired 3~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —

CLARKE, CAROL L
1933 NATCHEZ TRACE BLVD.
ORLANDO FL 32818

Street Address (P.Q. Box Number is Not Acceptable)

Zip Coda

v FL

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

SIGNATURE

Slgnature, lyped or printed name of regrstered agent and tile it appicable {NOTE Aegsilered Agen! signalura requred when rainslabng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P ) Delete THLE O Change [ Addition

NAME CLARKE, CAROL L A

STREET apDRESS | 1933 NATCHEZ TRACE BLVD. STREET ADDRESS

cry-sr-zp {ORLANDO FL 32818 CIY-57-2P

THLE VP O Delete WILE 3 Change [ Addition

NAME CLARKE, LESLEY G NAME

STREET DpiESS | 1933 NATCHEZ TRACE BLVD. STRFET ADDRESS

CITY-SI-2F ORLANDO FL 32818 CITY-ST- 2P

TTLE S/TR O petee _TLE e i T change M) adrition |
e T |CUBIN, DIONNE™ 7 - T e T .

STREET ADDRESS | 1512 HEIRLOOM DRIVE STREET ADDRESS

CIFY-Si-2P ORLANDO FL 32818 orY-S1-21P

TILE [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ciry-ST-2P

MLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall 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 to exacute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anach nt with an address, with ail other like empowered.

SIGNATURE: C%’V A, K/M Camol L. CLARKe FAshr [FPReaclrd

SIGNATURE AND TYPED OR mms‘ﬁ’nms OF SIGNING OFFICER OR DIRECTOR Dae & [7G7] &~ /7 DoynmePhone# &7/ 077 —




ALIAVAMEN] A~ X [ 7

GREAT WESTERN BANK EW#H VY 0000 /0282

A Federal Savings Bank
301 South New York Avenue, Second Floor * Winter Park, Florida 32789
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BUSINESS: (407) 647-6200
PAGER: (407) 629-3197
FAX: (407) 647-3749

MORTGAGE LOAN CONSULTANT
DICK FORNEY
119



