2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

. 't

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N05000001812

1. Entily Name

GOD N HEAVEN CHRISTIAN MINISTRY INC.

Secretary of State

02-06-2006 90075 050 ****61 .25

Principal Place of Business

233 BURNETTE AVE
FORT WALTON BEACH FL 32548

Mailing Address
233 BURNETTE AVE

FORT WALTON BEACH FL 32548

LU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

KROHN, SHERRY L
114 WOODBINE CIRCLE
FORT WALTON BEACH FL 32548

s

at'

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
34-1994794 Not Applicable
Fi Count Zi Count Hi
i auatry ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

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

City

Zip Code

FL

Lhe obhgalrons of registered agent.

SIGNATURE

8, The above named entity submits this stalement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatuty, lyped o printed name of registered agent and ntie I apphcable

(NOTE- Rogistared Agunt SIgneiure TeGQUITeE wher: reinsiatig)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. FFICERS AND D!RECTORS 1. ADD!TIONS/CHANGES TO OFFtCERS AND DIRECTORS IN m
TME P O pelete TITLE [ Change [ Addition
NAME GRAVES, JOSEPH R NAME
STREEF ADDRESS 233 BURNETTE AVE STREET ADORESS
CiTY-S1-7IP FORT WALTON BEACH FL 32548 CITY-5T1-ZiP ,
THLE VP ™ Delste TIILE _54 RAA% GKA VES™ E’Cnanoe [ Aadition
NAME MUMMAH, RONNIE NANME 29D PBUuRN et A
STREET ADDRESS | 233 BURNETTE AVE STREET SODRESS | g T WARLTON Beach FL 2BS¢S
CITY-S1-21P FORT WALTON BEACH FL 32548 CITY-8T.21P
TINLE S I Delete TITLE [ change [} Addition
NAME KROHN, SHERRY L NAME
STREET ADDRESS | 233 BURNETTE AVE STREET ADDRESS
cmy-s3-ziP FORT WALTON BEACH FL 32548 CiTy-ST-2iP
TITLE O vetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ITY-$7-2IP
e 1 Delete TITLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CIY-57-2P
TIME [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this tiling dees not qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgjver or frustee empgyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attac| it with an addresd! with all other tike empowered.
I | yp— f o, ~= o 1 I N S i1 =9 7 yﬂw’n@/? S A Ay




