FILED
'2008 NOT-FOR-PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PngENT # N06000000337 05-12-2008 90118 001 ***306.25
RHEMA WAY CITY CHURCH, INC
Principal Place of Business Mailing Address
1445 STEELE STEET PO BOX 40278
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203 6 b 0 )| 05 06
R BT R [CE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. (01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-0487949 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied [ ge ;esq:;‘:dm'
&NmmdAMrmofCuﬂ'lﬂtRogmmm 7. Name and Address of New Registered Agent
Name -
DANIELS, KIMBERLY LUW[ P ICimbe( )\
9197 CAMSHIRE DRIVE Street Address (P.0. Box Numberlis Not Acceptable) /

JACKSONVILLE, FL 32244

 x U0 Bl Or T &
" IaX FLI™555 )R

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, | am familiar with, and acc"épt

e sty Lo soln 5)))08

snamnrypw Wkudmdrwwwlﬂhl (NOTE: Ragistored Agen signature required when reretating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HRE P £ belete TTE O Change [ Addition
NAME DANIELS, KIMBERLY NAME
STREET ADORESS | 9197 CAMSHIRE DR STREET ADOFESS
CTv-S | JACKSONVILLE, FL. 32244 P ovste | Trste € -
Tme T Dee TITE P O change  [HlAddiion
NAME GAINES, ALPHA N artha Ll)g)(dKS b
STREET ADDFESS | 55 E 19TH ST STREET ADDRESS 50 O J(—en ﬁee
on-seIP | JACKSONVILLE, FL 32206 oTv-s1- Tox , L 32 25 ‘-7 /F
me S T Delete e —Trea &)rb r " DCrame  [DHAMion
NAME PEARCE, NICOLE NAME o8
STREET ADDRESS | 8130 BAY MEADOWS WAY WEST, #200 STREET ADORESS LCFK?SVHCJ Ubhns
om-st2P | JACKSONVILLE, FL 32256 msw || 255 Peace e id
e v L3 Debete me J =l 3 O Crane [ Addiion
wee | DANIELS, ARDELL NAVE ax | = &5
STREET ADDRESS | 9197 CAMSHIRE DR STREET ADDAESS
omy-st-zP | JACKSONVILLE, FL 32244 CITY-S1- 2P
TIE T 3 Detete TME O Change [ Addition
NAME JENNINGS, MICHAEL NAME
STREETADDRESS | 1628 N MYRTLE AVE STREET ADDRESS
arv-st-o¢ | JACKSONVILLE, FL 32209 Y. ST 1
TILE T [ Detete 1ME [ Change [ Addition
NAE EASTON, SCNJ NAME
STREET ADDRESS | 1872 HAWKINS COVE DR WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32245 CTY-ST-29

12. | hereby certify that the information supplied with this fglrl;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on report or supplemental repoﬂ is u'ue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the raceiver or trustee ed to execute thisLeport as requifed by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac W an address with all other like W 0 0 9
SIGNATURE: MWL@C/ /W z
BIGNATURE

mm-enoamm OF 81GNING OFFICER OR DIRECTOR Oate | ’ Derytiee Phone # -




