2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

QOCUMENT # N04000010282 ecretary of State
1. Entity N
e 04-13-2006 90302 014 ****70.00

HEBRON FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
1933 NATCHEZ TRACE BLVD. P.O. BOX 682818
ORLANDQO FL 32818 ORLANDOQ FL 32868
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CHZEOST' '(10‘,05)

City & State City & State 4. FEl Number Applied For

20-1927267 Not Applicable
Zp Country & Country 5. Certificate of Status Desired "9 fg;‘gfqﬂf:;”""a'
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.0. Bax Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, lyped of printed name of tegistered ager and Mot appheabie (NOTE" Registuicd AGENT Signaiuru 18GuiTed wWhep [nsiuning) DATE

9. Efection Campaign Financing $5.00 may Be r:_" Make Check Payable to
Trust Fund Contribution. O addectoFees ... Flonda Departmen: of State

OFFICERS AND DIRECTORS 11, ADD!TIONS!CHANGES TO OFF&CEHS AND DIRECTOHS N 10

TME P 1 Delete TE Lubi M. b [OpnE S m Ol Change [ Acdition
NAME CLARKE, CAROL L NAME foit)
SIREET ADORESS [1933 NATCHEZ TRACE BLVD. STREET ADDRESS L/q 50 50 e L{ &2”7 e
orv-st-zp  |ORLANDO FL 32818 : CITY-ST- 2P RAP7 207 0rels . D250 addﬂ(&;
TITLE VP [ nelete TITLE O change [ Adaition i
NAME CLARKE, LESLEY G NAME
STREET ADDRESS | 1933 NATCHEZ TRACE BLVD. STREET ADDRESS
CmyY-S1-2IP QORLANDO FL 32818 CITY-5T-2IP
et S/TR et NTLE I Change [ Addilion
NAME LUBIN, DIONNE NAME T
STREET ADDRESS 1512 HEIRLOOM DRIVE STREET ADDRESS
CiTy-ST-2IP ORLANDOQ FL 32818 CITY-ST-2iP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TME 3 Delete TLE DI change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-81-2IP
TITLE [ Delee TFE U] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP GITY-SE-21P
12. | hereby cerlity that the information supplied with this Hling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effec] as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chay 617, Florida Statytes; and that my name appears in Btock 10 or Block 11
if changed, or on an at\t;ﬁi with an addressyn other |i I;f?awered 7 /)
SIG NATUR E. EHANATIIEE AMDPD TYRPENR AR B0 ™ HAII‘ﬂE =l "IV el nmr& Fal-8 mn:r'rn ﬂ g /n?lzevé » fﬂ - ‘IK




