2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # nz23g2 Secretary of State
1. Entity Name 03-28-2007 90018 018 ****70.00
OMNI CHURCH-MUSEUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address
433 N WHITE STATION RD P.0. BOX 89
MEMPHIS TN 38117 MEMPHIS TN 38101
2_ Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #,etc. - Suile, Apl. #, elc. 1st MOCRE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-2850046 Not Appticable
dp Country Zip Sountry 5. Certificale of Status Desired 8.75 Additional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C-ARTER. HEHBERT L Streol Addross (P.O. Box Number is Not Acceptable)
211 E PARK AVE
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agenl, of beth, in he State of Fiorida. | am familiar with, and accept
the obligations of registerad ageni.
fLa t

SIGNATURE
Signalure, Iyped o prnlgd ngme of regiifered agenl and lite i anphcanle. (NOTE. Reguistered Agenl signature ieauirgd when reustating) DATE
, - | — ¥75,53
FILE NOW: FEE IS $61 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete M [ change ] Addilion
NAME CARTER, HERBERT L. NAML
SIREET ADDRESS m _{ g S vivy ¢ AV‘S: SIREFTADDRSS
CIy-si1-2Ip MEMPHIS TN 28t ﬁé JaL cy 81.7P
1. VPD [ pelate i I change [ Addilion
NAME COLLINS, PATRICK S. NAME
STRELTADDRESS | 2315 KIRBY PKWY SIREFI ADDRESS
CITY - $1-71P MEMPHIS TN 38120 CITY-81-2IP
Hith -STD- —— - - i= Deiede i {jCnange  [_] Aomilion
NAME JOBE, JOHN S NAME
STREETADDRESS | B4B5 POPLAR PIKE STRELT ADDRESS
OTY-STIP | GERMANTOWN TN 38138 cliy-st-2e
THLE 1 pelete WL [ change  [] Addition
NAME HAMI
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP ClIY-ST 2IP
TMILE [ Delete Hne [ change [T Addilion
NAME NAMI
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-$1-2IP
TISLE [ pelete N [T Change [T Addition
NAME NAME
STREE [ ADDRFSS SIREET ADDRE 55
CITY-S1-71P CITY-S1- A1

12. | hereby certily 1hal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flerida Statules. | further certify that the informalicn
indicated on this reporl or supplemental report is lrue and accurale and thal my signature shall have the same legat elfect as if made under oath; that | am an officer or direclor
of the corporalion of the receiver or ruslee empowered 10 execute this report as roguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlacheont with an addross, with al'lgrer like emppowered.
SIGNATURE:,%AJW Mb HPRACH 74 Loo

™ ol -~ S




