s o 7] &AW of 2
724, NOT-FOR-PROFIT CORPORATION ATt : 1o
7009 ANNUAL REPORT (AR)

DOCUMENT # N04000010282 . FILED
1. Entily Name SECFJ;TARY 3 STATE ,
TALLAHASSEE, FLORIDA
HEBRON FAITH MINISTRIES, INC. .
ST — : 09 HAY 22 PH 2: 42
Principal Place of Busine s Mailing Address
1933 NATCHEZ TRACE BLVD. P.O. BOX 682818
ORLANDOQ FL 32818 QORLANDO FL. 32868
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, slc. Suite, Apt. §, etc. st MOORE CR2EQ37 (10/07)
City & State - City & State 4. FE| Number Appliag For
20-1927267 Not Applicable
Zip Country . Zip Country 5, Carlificate of Status Desited D/Eg'gg l‘ﬁf“;g“o“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
CLARKE, CAROL. L ' SrréerAddress {P.0. Box N[meer is Noi Acce
v .0, plabie)
1833 NATCHEZ TRACE BLVD.
ORLANDO FL 32818
City FL Zip Code
8. The abova named entily submits this statement tot the purpose of changing Its registered office or registeredt agent, ar both, in the State of Florida, | am tamiliar with, and accept
Ihe obligations of registered agent. ’:| il 1 —, 5 = 4 84 -
US«-%E!DBJ"— ~01009=-011 ~ #7000
- BIGNATURE
e Slgnalume. iypad of printad nema of regrstered agenl and ute il aonkcable. (NOTE- Regpalsrad Agonl Sigratird racuiisd witan ranstating) ’ CATE
. . Eg'“g ] iﬁ;&éﬁg%ﬁﬁ :{ [
8. Election Campaign Financing $5.00 May Be Sia :
Trust Fund Contribution. O Added 1o Fees _ : Hd ;
11, ADDITIONS /CHANGES TO OFFICERS AND DIRE!
[ Gelee T 1855, o0/ ADY 150K Ol Change  [#0ion
v CLARKE, CAROL L it e 2 N e (mos e
STREET ApoREss | 1933 NATCHEZ TRACE BLVD STEETAOORESS | /55 320 (/-} ey / 2, 7 o0
¢Iry- ST-21P ORLANDO FL. 32818 CITY-57-21P w l/’ﬂflﬁ\' &Aﬁfé) Agll \95' 4 7 4 ’?
TME VP 1 Delete TITLE 62 Cr @ ALer 1Treds & [ Ghange # [Z-Avamon
NAME CLARKE, LESLEY G NAME A BOA zf.( A Nl
STREET ADORESS [ 1933 NATCHEZ TRACE BLVD. STREET ADDRESS /% 3 Nafchez TERACE BLyD
Comv-stzp |ORLANDO FL 32818 arste  |OAR L Pl FA BREL
mE 1S/TR Dot e [Tchange [ Adcition
NAME LUBIN, Q}GN?\IE ) NAME
STREET ADDAFSS [ 151 B.HEIRL DRIVE STREEY ADDRESS
CiTy-ST-21P ORLANDE FL 32818 CIrY-ST-2iP
THTLE ‘ {1 oelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2P '
TILE £ Detste e ] Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
LITy-57- 2P CITY-ST-ZP
TIE [ pelee e [T Chenge [T Addition
HAME NAME
STREET ADORESS STREET AOOPESS
CITY-$T-2IP CITY-S1-2P X

12. | heraby cenlify that tha information supplisd with this fillng doas nol qualfy for the exemplions contained in Section 119, Florida Statutas. | further ceif i
indicatad on this repart or supplemantal report is true snd accurate and that my signalure shall have the sama legal effect as if made under oath; thar |';'.%' g;]aé??:e;né?r&ﬂ?gr
of the carporation or the recs this report as required by Chapter 617, Florida 8tatutes; and thaymy name appears in Block 10 or Biock 11 [

_ gr or lrustee empawered 10 expelite
it chanyad, or on an altf with an address, with all qje ¢ empowered, /{
K%IGNATURE: T4 B g }/ : Y/
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