FILED

2008 NOT-FOR-PROFIT CORPORATION + May 30,2008 8:00 am

DOCUMENT # N05000003367 .-

1. Enlity Nama  “
NEVER EI_\IDING MINISTRIES, INC.

ANNUAL REPORT —— Secretary of State

04-21-2008 90044 050 ****70.00

R A A
03062008 No Chg-NP CR.';!EOST {4/06) .

DO NOT WRITE IN THIS SPACE . |wwm Ropled P
14-1932006 Not Applicabla

s. Cortiicata of Stas Dasiod Bl $8.75 Additonal

N P S, FeoRequrad

6. Kame and Address of Cument Regl d Agent

e ow DO NOT WRITE
PALM BAY, FL 32908 . IN THIS SPACE

i

8. The abova named anlity submits this stalement for the purpase of changing ils registorea office or registared agent, or bolh, in the State of hotida. | am tamiliar with, and mpt
tha cbigations of registared agen). -

SIGNATURE \
Sohare,

, tyDed o prnked name of ragisored Boan B0 Lite f appicaiie (NOTE: Progisterad Ageni signalire 1eoured when rensising) DATE
Filing Fou is $61.25 9. Elaction Campaign Financing $5.00 may Bs
Due by May 1, 2008 Trust Fund Contribution. O  Aadedto Feas
19. OFFICERS AND DIRECTORS
HITLE D
HANE NEVAREZ, FELIXE JR

SREETADORESS | 1346 WATERWAY STREET, SW
civ-st-ze PALM BAY, FL 32908

TILE D

NAME CRUZ-NEVAREZ, ALEIDA

STREET ADDRESS | 1346 WATERWAY STREET, SW
CIrv-ST1-7P .1 PALM BAY, FL 32908

TME S
HAME MARIA, JEZILYN

STREEY ADORESS | 1346 WATERWAY STREET, SW
cirr-st-ar PALM BAY, FL 32908 DO NOT WRITE

we | Nevarez, o IN THIS SPACE

STHEETADDRESS | 1346 WATERWAY STREET, SW
CITY-ST-2IP PALM BAY, FL 32908

TME
RANE -
STREEY ADORESS
CITY.51-0P

NILE

RAME

STREET ADDRESS
CITY-S1-2P

of the corporation or |he Jaceiver o rustae smpowerad to gxacuts this report as tequired by Chaptar 817, Florida Statules; and that my name i i
changed., or on an attachmen with an addrass. with 2l athet like empowered. *a by Chap i . i Bppears in Block 10 or Block 11
Lok & JE s
|_SIGNATURE: | &1 Nebiracly VK ML _ :
TURE AND |

12. | haraby certily 1hat Ihe informalion suppliad with this I';Im doos not qualify for the axemglions contained in Chaptar 119, Fiorida Stalutes. | further cerlify that the information
indicated on this repon or supplemental rapart Is true sccurats and that my signature shall have the sama kagal affecl as il mada under cath; Lthat | am en officer or director

TYPED QX PRINTED NAME OF SMONING GFF| O oI L Dusa Owyine Phoss 3
o




