2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nt7667

1. Enlity Name

VANN NEEDY PEOPLE MINISTRIES, INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 007 ****70.00

Principal Flace of Business

705 E. MEYERS BLVD.
MéASCOTTE FL 34753
U

Mailing Addross

705 E MEYEERS BLVD
MéASCOTTE FL 34752
u

BB

2. Principal Place of Business - Ng P.O.

3. Mailing Addross

Al

TS R Mayes 8 & Neyect
hﬁ”'m AL #, etc nqsu'm:' A@m' #'%E/ 1st MOORE CR2E037 (10/06)
cny&a% le_&’ ity £) Stato 4. FEI Number Applied For
% ~0» 65-0032048 Nol Applicabla

Zip

&uf{% 34753

ﬁ%\i\ﬂb

$8.75 additional

g FFee Required

5. Cerlificale of Stalus Desired

"~ 6. Name and Address of Current Registeréd Agant

7. Name and Address of New Registered Agent

THOMPSON, PAUL MR
220 W. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

)

Name

-~

SlrcqlA}d?c'ss (P.O. Box Number is Nol Acceplable)
—

City

FL ‘ Zip Code

the cbligations of registered agont.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed o prnfad name o regstered agent anc btle f apphicable

[NOTE: Regstereu Agent signatare: reorurec when ternsialayg)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD [ Delete T [Jchange [ Addilion

NAME JAMES, VIRGIE A NAML

STREET ADDRESS | 705 E MEYERS BLVD STRELT ADDRESS

CITY-S1-2IP MASCOTTE Flr 34753 CITY SI-2Ip

HITLE vTD W elote i / - r ([ehange [ Addition

N JAMES, STENNETT <3 m AN \/ 1 Co OjﬁkQ,éLL A}J&Ld‘ig

STREET ADDRESS | 705 E. MEYERS BLVD. SIRFETADDRESS

CITY-S1-21F MASCOTTE FL 34753 CITY-SI1- 4P

IMLE sD (71 Delate TILE (] change (] Addition
TWMET T [BODHOO, SHELIA . e ST - R

STREET ADDRESS | 2860 N. POWERS DRIVE APT 129 SIREET ADDRESS

CITY-S1-2IP OFILANDO FL 38818 CIiY-$1-/IP

inLt O Detate HILE ) Change diiion

HAME ‘.1 } VO S O NAME o

STREET ADDRE S5 STREET ADDAESS ULQ,@A}M}IJ

€Iy 51-2IP C‘—Otgl%“\_) 3 (4, 7 CiTY Si /IP -

TITLE [ Detete TILE [J change ] Addilion

HNAME NAME

SIREET ADDRESS SIREET ADCHESS

clry-si-2p CITY-SF- 2P

TTLE [ Delete TILE [l change [ Additian

NAMF NAME

STREET ADDRESS STREET ADDRESS

Cily-sI-2P CIIY-SI- 2P

12. | hereby certi

il changed, or on an atlachment with an address, with ak other like empowered.

SIGNATURE: V!R G.l € ﬂ s Jome.s

that the information supplied with this filing doas nol qualify for the exemplions contained in Section 119, Flarida Statutes. | further corlify that the information
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the same legal aficcl as il made under oath; that | am an officer or director
of the corporalion or the receiver or frustec empowered o execute Lhis report as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

Pres(dent 1 asfo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date nl)ayume F'honJ ]




