2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMERT # Nos000001572 A g C%gt,azr(;fogfss.?z?tg m

1. Entity Name
EVANGELICAL MISSION INSPIRATION DIVINE, INC. 04-24-2006 90365 007 ****61.25

Principal Place of Business Mailing Addrass
4257 17TH AVE. SW 4257 17TH AVE., SW
e T ”II'Im |‘[ “m |HH ||N Ilm Ilm Ilm ||m ““‘ I““ ‘“\l “lw |‘ ‘m
2. Principal Place of Bgess 3. Mailing Address 7@
257 /75 Ave Sl 4257 [J7% Are Siud
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EO37 (10/05)

Wb, El NaPled, FL T34 I e

Zip Couniry - Zip Capniry . . $8.75 Aaditionat
5. Cenificate of Status Destred I :
T o Coller |31/ 6 Cottbe Fee Requred
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
paaima A
Eln et Ked
DECEMBRE, JEAN J REV. Street Address (P.Grpox N:rrn ris Not Agceptatfle) ) ){'

4257 17TH AVE. SW

NAPLES FL 34116

“Wallf , [ FL %5/

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agedt, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

-

SIGNATURE ~g*?u—m- )DCzrfe /’ﬁ- o0 &

Signatug, typred o prnted name of tegisteced agernt and hile d appieahie (NQTE fiegstercd Ayerd SIgiaiure S IEd when renstatig) DATE
FILE NOW: FEE 15$61.25 ) . 9. Election Campaign Financing $5.00 MayBe | . Maﬁé_Checlg Payable to
Dué By May 1, 2006 _ Trust Fund Contribution [ Added to Fees " Florida:Department of State
0. B OFFICERS AND DIRECTORS . ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D ) Delete TIRLE [ Change [ Addition
NAME DECEMERE, JEAN J REV. NAME
STREET ADDRESS (4257 17TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CiTY-51-21P
TITLE D Delete HiLE r - ? . M Change [ Addilion
NAVE SIMEON, JEAN C REV. A NAME R eN. r Y O ie ZF c P
STREET ADDRESS 2197 55TH STREET SW STRCLT ADDRESS ,9/ :
S 13 2Q0 Pearl, Aairoor
crv-si-ze |[NAPLES FL 34116 CITY-ST-21P q A/érﬁ_/d,. oA _517///.9_,
TITLE D [ Delere WILE 7 Change £} Addilian
NAME VALCIN, TORES NAME
STREET ADDRESS (2081 16TH AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 33117 Cry-51-219
TLE O oelete TITLE I Change 3 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$3-2P
me 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-SI-7IP
TILE [ pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CINY-51-2IP

12. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Slalutes. | further certify thay the information
indicated on this report or supplemeniat bort is rue and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director
of the corporation or the recewer or truglee empowead o execule ihis report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment_wi address, all other like empowered.

SIGNATURE:




