2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17, 2006 8:00 am

DOCUMENT # N06507

1. Entity Name
NEW ANOINTING INTERNATIONAL MINISTRIES, INC.

Secretary of State

07-17-2006 90143 004 ****51.25

Principal Place of Business
9833 SIBBALD ROAD
JACKSONVILLE, Fi. 32208

Mailing Address

9833 SIBBALD ROAD
JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

A0 AN A b

Suite, Apl. #, ele. Suite, Apt. #, elc. 06282006 Chg—NP CR2E037 (4:’06)
City & State City & State 4. FEl Number Applied For
52-1374947 Not Applicable
§ i 1 s
Zp Country Zip Country 5. Certilicate of Status Desired [ gngq mm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WADE, ARTHUR E. REV.
838 TAMMY COVE LANE
JACKSONVILLE, FL 32218

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

City

Zip Code

FL |

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 accept

the chligations of registered agent.

SIGNATURE

Signatire. typed or pnnted name of regisiened agent and e ¥ applcable. (NOTE: Agen! s equired when ok ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Soptember 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - [ Detete TILE O change  [J Aadition
‘wwe’ | WADE, ARTHURE. NAME
STREET ADDAESS | 838 TAMMY COVE LANE STREET ADDRESS
feiiy-s1-2p JACKSONVILLE, FL CITY-55- 2P
TME VP [ Delete TME O crmge [ Addition
NAME WADE, PAULINE W. NAME
STREET ADDRESS | 838 TAMMY COVE LANE STREET ADDRESS
Cry-5T1-p JACKSONVILLE, FL 32218 Cmy-S1-29
TME ) [ Peiete e s [Betange  [¥odition
NAME WADE, KAREN N (Tuanit4a G. Kine
STREEY ADDRESS | 11766 CHESTNUT QAK DRIVE EAST STREETADDRESS |Af4£5" Decond A Vedlrile D f
orv-s-zf | JACKSONVILLE, FL 32218 SN-ST-0F ALk Sec o) 1LLE, Bt 32218
Tme T [ feiete e Tam [Bhange  [Eaction
NAME RHODES, JERRY NAME BeTTy ORUSAW
STREET ADORESS | 11350 HARTS RD smuetiooress | Z78 T TRowT Aived Beid
ov-s1-2p | JACKSONVILLE, FL 32218 Gv-SF T JAcksoaiLe, S 32208
TMLE D Mere TLE Dchange  [Z-#ition
NAME NICHOLSON, EMILY S. NAE Karen WADE
STREET ADDAESS | 1854 24TH STREET SREEVADORESS | [} P4ty LHESTNUT K DOe FEasy
ore-sT-oP | JACKSONVILLE, FL 32209 S |\ TACE S aViLLE, £ 32218
TILE D Melg TME b . [DChange  LJAddition
NAME MILES, MARILYN B. HAME MireHAcr, S Kive SR
STREET ADDRESS | 1481 W. UNION STREET SREETADDRESS LA sb 5™ Dgarn) Aveanme F oo f
cry-si-zp | JACKSONVILLE, FL 32209 oSt | FACKsoVIiLE, £ 32218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
c;‘g'-e ggrporauon of tha t:et::ei\fef or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac|

SIGNATURE:

ment wi s, with all other like empowered. #ﬁ/ﬂ(‘e E WA DE ?04_. ,75?m7
e L T4LL oz




