2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

-DOCUMENT # N97000002274
HOLY VESSEL PROPHETIC EVANGELIST OUTREACH
MINISTRY, INC.

02-20-2006 90043 003 ****6]1 .25

Principal Place of Business
142 CLAIRE AVE
PANAMA CITY, FL 32400

Mailing Address
PO BOX 36311
PANAMA CTY, FL 32414

60019474

2. Principat Place of Business 3. Maiiing Address

T O

i
Suite, Apt i#. ete. Suite, Apt. #, etc.

02102008  chg-NP CR2ED37 (11/05)
City & Statg City & State 4. FEI Number Applied For
59-3440086 Mot Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 :‘-\_ddiﬁona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

BELL, TOMMY
704 WILLIAM AVE Streat Address (P.O. Box Number is Not Acceptable)

PANAMA CTY, FL 32405

City

FL | Zip Code

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 obligations of registered agent,

SIGNATURE
Slgnature, yped or printed name of registesed agant and 1de il appicania. {MOTE: Registered Agent signaiuie required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be < . Make check payable to
Due by May 1, 2006 Trust Fund Contripution, Added to Fees - -t - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO dFFICERS AND DIRECTORS iN 10
TITLE D.. . O velete TITLE i :I g n [ change E«ddiﬂon
NAME BELL, TOMMY : NAME ol\y we oo
STREET ADDRESS | 704 WILLIAM AVE . T “n STREET ADDRESS | ‘-'.L J ;.‘ ) &
onY-sT-IP | PANAMA GTY, FL'32405 ~ . 7 S ony-st-zp hﬁ&!ﬁtm‘ oy, mg‘
me | D O elete e " O] Change [ Addition
NAME BELL, BARBARA NAME
STREET AODRESS | 704 WI!_L 1AM AVE STREET ADORESS
CITY-ST-2IF PANAMA CTY, FL 32405 L CITY-57- 2P
TITLE TR 7 [Selete TITLE [Ochange [ Addition
KAME SMILEY, JOE NAME
STREET ADDRESS | 1015 E 14TH CT STREET ADORESS
CrY-st-ziP PANAMA CITY, FL 32401 s CITY-ST-2IP
e T [t TILE O change [ Addition
NAME SMLEY, MAXIE NAME
STREET ADDAESS | 1015 E 14 CT STREET ADDRESS
CITY-ST-Iip PANAMA CITY, FL 32401 CITY-S7-2P
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§1-2P
TILE 7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2P CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with afl other like empowered.

- -

SIGNATURE: ;\%ﬂm‘_&%@aﬂk .
NATURE AND TYPED OR PRINTED NAME OF 8K ICER OR DIRECTOR

Daytime Phona #

St




