04271999-20155-010-561.25-361.25

s FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Kathesrine Harris
p Secrotary of State
s DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90155 010 ****61.25

PQ&&ME.[“T# N98000003957

THE NEHEMIAH 5 INSTITUTE INCORPORATED

Principal Pace of Business Mailing Address
3531 S.W. J0TH TERRACE 50

GAINESVILLE FL 32608

3531 SW. J0TH TERRACE 50A
GAINESVILLE FL 37608

AR A

2. Principal Placa of Business 22, Mailing Address 3. Date i rated or Qualifed
K o 07/06/1698
Suite, Aol. &, etc. Suite, Apt. #, eic. 4. FEI Number | Apg lied For
|22] 27} Priot Applicable
= R n ——m————— — —— —— 3 tale” s : ~‘--—..—-
City & Staté _ Chty & State 8. Certifess of Stalus Desired [ $8.75 Asditonal
;! »2_;‘ Fee Required
oip Couriry Zip Country 8. Election Campaign Financing $5.00 t1ay Be
'§| ) E] ;ﬂ m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agant
8t Name
BRYANT, ' JEFF 82| Street Address (P.O. Bo» Number is Not Acceptatie)
3531 S.W. 30TH TERRACE S0A
GAINESVILLE FL 32608 B3
84| City FL ‘ssl Zip Cxde
71, Pursue nl o the provisions of Suchions 6170502 and 617.1508, Florica Slatt tes, the above-named cuiporation subimi s this statement fgum%g. 1 ing its registered
office or registered agenl, or both, In the State cf Florida, Such change was authorized by the corpofation's board of directors. | heraby accept apf ointmant as rag s

agent. | am familiar with, and accept the cbligations of, Section €17.

3. Floriga Statutes.

SIGNATUFR.E Signatuns, lYped of prinied rame ol tegiaiarad ROAT 0d 1o I apphcabie, TNOTZ; Rogrstered Agant signanxa roqiiod when romaatng) BATE o

42 OFFICERS ANE) DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 g

™me L DELETE ume P | PIRE c-zp/{& . [JChange _DAMdMON | T
12MAME Tt 7 . ~

Srm:EEETAmss ,;mmmm Jéf’;~ﬁr/ Fo? TERRACE FoA” 3

CTY-57-28 wervstze | PNESYLLB, FA 326038 S

e ] DELETE 21TIME p Wojuviary Dir ector (7] Change Wm o

e e .| o1y ot H - T3e ey

STREET ADDRESS 23sTREET ADORESS | /4L [0 N W 13% AV e

tv.sT.zP s | Gigire Svil NP [32{08 7] H

TME [J DELETE I1TME )) Vo lwafien,  DibecTN [ Change g’mm

- sawe Ciudey R Preyros

STREETADORESS| - - — Masmeromss|cfo 1615 madapple (4 I

CITY-ST-2P 34.CITY-5T-2P I RLUEONML ffe, ﬂiﬂﬂ’-&/t CWF/CMQI 08 454,

TME 3 DELETE LTME v [JChange L] Addiion

NAME 4.2 NAME

STREET ADORESS, 4 STREET ADDRESS

CITY.ST.29 44 CITY-ST-29

TME [ DELETE 51TILE [CiChange [ Aadition

NAUE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. §5T-2P 54CITY-5T-29

TMEe [ 0eL£TE 5.1 TIMLE CiChange [ Additon

NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-ZP &4 CTY-51.ZIF

T4 1 herety certify that the information supplied with this fiing does net qualify fr the exemption siated i1 Section 119,07 (3)(i), Florida Statutes. | further certify that the information

indicatnd on this annual report or supplemental annual report is true and accurate and that my signature shall have ihs same legal effect as if made ur der oath; that | am an
officer o director of the corporation or the raceiver or trustes ampowered to axecute this report a8 required by Chapter 617, Florkla Stalules; and that my name appears In

Block - 2 or Biock 13 H changec, or on an attachment with

ress, with 21l other like empowerad.

— Apr 27,1999 8:00 am

SIGNATURE: /57 URE REQUIRED

9/26/91 (357)375-5Y25

AND TYP OR SFONTED NAME OF EIGRNG DFFICE 1 OR DORECTOR




