2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # N22392 SN B . Feb 19,2005 08:00 AM
1. Entiy Name Secretary of State
OMNI CHURCH-MUSEUM ASSOCIATION, INC.

Princlpal Flace of Business ~ ' Maifing Address
741 POPE STREET —_— P.O.BOX 89 -
MEMPHIS TN 38112 _ MEMPHIS TN 38101
Us Us
i T
Suita, Apt #, ate. - . Suite, Apt #, ete. ‘ 1st MOO}RE CR2E03T (10/04)
City & State o City & State 4, FE Number Apolied For
e - e . 59-2850046 P Not Applicable
ap Gountry Zp Country 5. Cenificato of Status Desied Do ?i-;"g“ﬁgﬂ“mﬂ
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Registered Agent
Name
?OAC?-IS-,E%LI—IIE%RE'IERT L. . . - . Street Address (P.O. B(,M Number Is Not Acceplable)
PO BOX 254
NICEVILLE FL 32578
City FL Zip Code

8. The 2bove named entity stbmits this statement for the purpose of changiﬁg-itsiregistered office of registered agent, of bolf, in the State of Florica. [ am familiar with, and accept

the obligatfjn?' registered agent.
SIGNATURE /\ < é 0’[‘/&3 e

gnature, yped o prinlad name of reulnfelad agen! and bla [ agpicable {NOTE Regmlerad Agent ssgrature required whan acstatingl DAYE
.~ FILENOW: FEE IS$61.25 | e. Zlection Campaign Financing $5.00 MayBe |  Make Check Payable to
PBue By May 1,200 . . . . Trust Furd Centribution. O AddedtoFees Florida Department of State
10 e A DIRECTORS B KT ADDITTONS/CHANGES TO OFFICERS AND DIF?ECTQR% NID ]
THLE FD 1 Delete e [ Change [ Addition
NAME CARTER, HERBERT L. MAME - ’
A
STReET AppRess | 741 POPE STREET STREL | ADIRFSS {1 jtijgj,riiiyi:iéﬁagigg- =
TIYY - ST IR MEMPHIS TN 38112 o CITY-§1-2IF Hed LDEUD U000 70.00
e VFD O Delete miLE [ Change 3 Addition
NAME COLLINS, PATRICK S. NAME
STREET ADORESS | 2315 KIRBY PKWY STRELT ADDRESS
OTY 5T 1P MEMPHIS TN 38120 _f oresize
T 81D O pelete 103 O change [ Addition
NAME JOBE, JOHN S NAME
STRCET ADDRESS | 8485 POPLAR PIKE STREET ADDRESS
onv-st-z¢  \GERMANTOWN TN 38138 ) TIY-51. 2P
TILE [¥] [ Detete WILE [ change [ Addilion
A SADLER, DIANE C AW
stReet aooRess | PLO. BOX 254 N/A SIRELT ADDBFSS
Ay ST P NICEVILLE Fi_ 32588 Y S AP
Lt [ Delete 1 HILE [ Change [ Addilion
NAME NAWE
STIREET ADDRESS STREET ADORESS
cuy-sT.7p o ‘ B CvF-51- 7P o
TITLE 1 pelete THiLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY- 57 2P CIv-Sl- 2

12. | hereby vzeriltl?‘/l that the information suppliad with s filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the |nfarmahcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
le"( the cgrporanon of the recaiver or rustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11if
changed, or on an

attachment with gn address, with all other like empowered.
SIGNATURE: )/ m/@%e— % +ﬁﬂb£ﬂ7' A Wfﬂ( ﬁ%\ f‘ffiﬁ 5?0/ v éé":«..

SIBNATUHE AND TYPED OFI PHINTED NAME DF SIGNING QFFICE E OR DIRECTOR Date Daytme Phone &

"




