2006 NOT-FOR-PROFIT CORPORATION

we v ANNUAL REPORT {AR)

1. Entity Name

EOCUM ENT # Nos0o00D03121

DR. CLIFFORD NESMITH, SR., MINISTRIES, INC.

Priricipal Place ot Busingss

4846 CHURCHILL DR.
JACKSONVILLE FL 32208

. Maiting Addiess

4848 CHURCHILL DR,

7T JACKSONVILLE FL 32208

2. Principal Place ot Business

3. Mailing Address

Suita, Apt. &, eta.

FILED

Apr 06, 2006 08:00 AM

Secretary of State

IO e

NESMITH, CLIFFORD
4846 CHURCHILL DR,

JACKSONVILLE FL 32208

Suite, Apt. #, giC. 1st MOORE CRZEQ3T (10/05)
City & State City & State 4, FEI Number LLApﬂliéd Far
75-3064152 i B [NDT _App(innl
Zp Country Zip Cauniry , , $8.75 Adawanat
5 .
§. Cenificale of Stalus Desired O Few Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
Name

Streat Address (P.0. Box Numbar is Not Acceptable)

City

FL i Zip Goda

the obilgatons of registerad agent.

SIGNATURE

8. The above named enlity submils this statemen for the purpose of changing its registered aifice or registé;éd ageat, or bofh, in {he Stale of Florids. | am familiar with, and e

Srgoatua, fyped o prigigd nene of regstored ager wr fife A appbcable

ENGTE Rogstercd Agen? siggiatkre raquersd wherl JensIRni)

OKTE

U PILE NOW FEE 1§
. ..Dug By May 1, 2

Loy

9. Election Campatgn Firranging
Trust Fund Contribution.

$5.00 vay ge
Added ta Fees

RCRRPLE S i

- Make Gheck Payablets |
Florida Depariment of State

ADDIMIONS /CHANGES T0 OFFICERS ANG OXRECTORS (N 1

10 ' GFFICERS AND DIRECTORS A

TRE op 3 betete T [J Chamge £ Aot
HAME NESMITH, CLIFFORD SR ANt HOOO00495565

STREET ADPRESS {4646 CHURCHILL DR. STREET AODRESS 04721 /06-30031-015 51,25 ~

Ty -S1-2P JACKSONVILLE FL 32208 CiTy-ST-2P

s v O etz e [chorge [ Ass
HAMY NESMITH, ANNIE B NAME

STREET ADDRESS {4846 CHURCHILL DR. STREET ADDRLSS

CRY-ST-71p JACKEONVILLE FL 32208 CiTY- §1- 2P

e DsT {7 Detete HILE O Cmnge [ Ace:-
NAME DORTCH, EVAF RAME

STREET ADORESS {3B44 BOLT AVE SIREET ADDRESS

CiTy-81-21° JACKSONVILLE FL 32207 CiFY-51-IP

e {7 Deiete TILE {3 crange [ Addition
HNAME MAME

STAEET ADDRESS STREET ADDRISS

oiFy-5T-2P CRY-85-2iP

TITLE 1 peiste TIRE 1 Change [ Additan
NAME NANE

SIREET ADDRESS STRECT AGORESS

CHY- 5T-209 CHY-ST-21F

THLE 3 Dolete TIE T change T Additian
HAME NAKE

STREET ADDRESS STREET ADCRESS

CITY-57-2F CiEv-§I- TP

1]

e ¥

sy

. f N

12. | hereby cerily ihat The inforration swpphed with his Hing does nat qualily for the exemptions canlained n Sectan 118, Florida Statutes. | further certify that the information
ingicated on this 1eport or supplemental report is rue and accurate and that my signature shall have the sains Iegal effect as if made undes oath, 1hat | am an officer or direcior
of the corporation or the receiver or trusles empowered 1o executa this repant as required by Chaptar 617, Fiorida Statules, and thal my name appears 0 Block 10 or Block 11
If changed, or on an atlachment with an addrass, with alt athec Wke empowearad.

l, P



