2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
SECRETARY OF STA
TALLAHASSEE, FLOR%A

DOCUMENT # N98000005760
:%%gyohl;m_?_HE MILLENNIUM TABERNACLE MINISTRIES

06FEB23 PH 3: 31

Principal Place of Business Mailing Address

935 COMMUNITY LN. 935 COMMUNITY LN,
TALLAHASSEE, FL 32330~ TALLAHASSEE, FL 32348—
32305 Z2azos

2. Principal Place of Business

3. Mailing Address

NGRS AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02232006  Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEl Number Applied For
59-3569310 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Regjistered Agent
Name

BRANNEN, CHESTER
935 COMMUNITY LN.
TALLAHASSEE, FL 32340«

32305

Street Address (P.0. Box Number is Not Accaplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaire, typed of printed name of registerad agent and ttia d applicabie.

[NOTE: Registared Agent signatura required whan reinstating)

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 Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE % [ Delete TILE O Change  [] Addition
NAME PITTMAN, WAYNE NAME
STREET ADDRESS | 124 NATURE TR. WAY STAEET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32310 CiTy-§1-21P
e D O pelete TMLE O change [ Acdition
NAME WOOD, NELDA NAME g gy — g
STREETADDRESS | 380 STATE ST. STREET ADDRESS e ’!-:"L‘}-rl’hlg-liﬁ ﬁ! =t 1{-];3 - I:' i) -
orv.szp | EASTPOINT, FL 32328 CTY-ST-27 ey cad b 2003 el 2h
TITLE 0 7 Delete TILE [ Change [ Addilion
NAME BRANNEN, CHESTER NAME
STREET ADDRESS | 935 COMMUNITY LN. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL &a&-& QJ 0{ CiTY-ST-2IP
e [ Detets TITLE ’ [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoTY-ST-2P CIFY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TME 3 petele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cextify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutas, 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under aath; that | am an officer of director
ol the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an att::\l;ﬁnt with an address. with all other like empowered.

SIGNATURE:

Bon

““"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone ¥

_4 !.

K eckat FFR 2 A 70NR




