2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT Apr 12,2005 08:00 AM

DOCUMENT # N43790 Secretary of State
1. Entity Name
N.B. MINISTRIES, INC,
Principal Place of Business T ) Mailing Address
P.0.BOX 550007 . P.0, BOX 550907
IACKSONVILLE, FL 32255-0507 JACKSONVILLE, FL 32255-0907
04042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT AppiedFor
’ a 53.3048645 Net Applicable
8. Certificate of Status Desired P gg'gfqu‘b;?:;ﬂ""a‘

5. Name and Address of Currant Ragisterad Agent [N —

STANLEY, EMORY W DO NOT WRITE

2503 TEBASSA RD

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above narned entity submits this statarment for tha purpose of changing its registefed office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE R - . X
Signature, tyned of printad dame of ragisterad agent and thio I applicable. (NOTE, Ragistarad Agant slgnaturs mouired whan relnatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2005 Trust Fund Contribution. B0 Addedto Fees

10, " GFFICERS AND DIREGTORS D R —

TTE DP o - _

NAME STANLEY, EMORY

STREET ADDRESS | 2503 TERASSA RD
Cy-SY-7p JACKSONVILLE, FL 322186

TR ' - | |  UnoonoantTaT
NAME STANLEY, NIKKI 5 — - 3
| snee 04/13/05-80005-008 70. 00

OTY-ST-2P | JACKSONVILLE, FL 32218 - o

TLE D
NAME MYERS, HENRY O

STREET ADDRESS | 5964 TERRY PARKER DR NO
CITY-SF-2P JACKSONVILLE, FL 32211 o DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-2P _ _

THLE
NAME
STAZET ADDRESS
CiTy-8T-21P .

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the jnlormation supplied with this filing does not quakify for the exemption stated in Section 119.0?;3){1), Florida Statutes. ! further certify that the information
indicated! on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Staivies; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _‘Wf o

£ OF SIGNKYS GFICER OR DIRECTOR

Latytime Phare #




