2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000003121 Apr 05, 2005 08:00 AM
1. Entily Neme cemmmr Secretary of State
DR. CLIFFORD NESMITH, SR., MINISTRIES, INC.
Principal Place of Business —_V R ~ ;:7 _ Mailing Address -
4846 CHURCHILL DR, 4846 CHURCHILL CR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. _ Suite, Apt ¥, elc. ist MOORE CR2E037 (10/04)
City & State _ o City & State ’ T 4. FEI Number Applied For
75-3064152 Not Applicable
Zp Country Zip Country 5. Cettificate of Stetus Desied ~ []  38+7 D Additional
Fee Required
6. Nama and Address of Curreni Regisiered Agent - 7. Name and Addrass of New Registered Agent
o S Name )
NESMITH, CLIFFORD == ‘
et Address (P.O. Box Number is Not Acceptable)
4846 CHURCHILL DR,
JACKSONVILLE FL. 32208
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent
SIGNATURE — y ~ — - N R _
Slgnature, typed o prirted namo of rmzusdagsnl and 1le f apphcabls (NCTE Regstered Agent aignatute reguired when renslating] ! DATE
FILE NOW: FEE IS.$61.25 N o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . o Trust Fund Contribution, D Addedio Fees Florida Department of State
10, OFFICEHS AND D1¥CTOHS § 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [T pelete WTE LNONNREEa5S [ change [ Addition
NAME NESMITH, CLIFFCRD SR MAME N ’ 5
STREET aD0RESS | 4846 CHURCHILL DR. STRELT ADDRESS N4/M5/05-80005-014 BL.25
cry-si-zp [JACKSONVILLE FL 32208 CITY-57-7P
e DV - = - T (J Change L] Addtion
NAME NESMITH, ANNIE B NAME
STREET ADDRESS (4846 CHURCHILL DR. STAFET ADDRESS
ory-ST-2P JACKSONVILLE FL 32208 oryY-ST-ZIP
HLL DST ' O Dee i ' ' Ol ctenge L Addition
NAME DORTCH, EVAF NAME
SIREET ADDRESS 3844 BOLT AVE. STREET ADORESS
CIY-§T-21P JACKSONVILLE FL 32207 : CITY-5T. 2P
T T L1 Delete TE ' [ change [ Addition
NAME NAME
STREET ADQRESS STRELT ADORESS
CIy-ST-29 ’ oHY-ST- 4P
e ‘ T Clodee  J e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CIry- st-Zip CiTy-Si-2P
TILE 4 - O Delele e B [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2P
12. | hareby cerug that the infermation: supplied with this fling does not quahfy or the exemption stated in Section 119.07(3)D, Florida Statutes. 1 furthar certify that the information
incicated on this repart or supp lemental repart is rue 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appearsIn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q
v , .24
SIGNATURE: (" Leffant Yoomth CLicro w({ ;Vesm;mn.:g( o5 se,q%
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¢




