2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N99000004230

1. Entity Name

THE EXCEPT THE LORD BUILDS THE HOUSE
MINISTRY; INC.

Secretary of State

(03-01-2005 90075 040 ****61 .25

Principal Place of Businass

2088 HARTFORD PLACE
ORLANDO FL 32808

Mailing Address

2088 HARTFORD PLACE
ORLANDO FL 32808

50021260

2. Principal Place of Business

L22 O Winter QanerRd

Mailing Address

ROx (LBAOSB

l

JUBIATREN

NOBLES, PRESTON
2088 HARTFORD PLACE
ORLANDO FL 32808

Suite, Apt. #, etc. Suite, Api. #, etc., 15t MOORE CR2E037 (10/04)

City & State City & Siate 4. FEI Number Applied For
| Orltndo, Flor'ida fovde $L. % 50-3673681 Not Anplcabl
Zip Couniry Zip Country " , $8.75 additional

5. Certificate of Status Desired O ' '
HAB LSA o\&%bﬁ Lisey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Ftorida. 1 am familiar with, and accept

. the obligaliéns of registered agent.

SIGNATURE

Signature, typed o printed name d registered agent and Ltle ¢ apphcable

(NOTE. Regtsiered Agent signature required when remstating}

DATE

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Addedto Fees

OFFICERS AND DIF!ECTOF!é

ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

10. n,

TLE D ] Delete TLE [ change [ Addition
NAME NOBLES, INEZ NAME

STREET ADDRESS | 2088 HARTFORD PLACE STREET ADDRESS

CITY-SI-7P ORLANDOQ FL 32808 CITY-S1-21P

e D O betete L [ Change  [J Addition
NAVE SPATCHER, NICOLE NAME

STREET ADDAESS | 1649 5. KIRKMAN RD APT 173 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32811 CITY-51-2IP

TILE D [ Delate TITLE [ change [T Addition
NAME NOBLES, PAMELA NAME

STREET aDORESS |2088 HARTEQORD PLACE . . ___ _ .. e e oo W STREETADDRESS .| e e e = e e S S
Ciy-ST-2IP ORLANDO FL 32808 CITY-ST-21P

e o 3 Delete e [ Change (] Addion
NAME JARVIS, PHILLIPS NAME

sTReEd Apbeess | 164 FERGUSON DR STREET ADCRESS

orv-st.zp |ORLANDO FL 32805 CITY-ST-2IP

TILE [.petete TITLE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST1-2P

TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51- 2P

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anaw om
SIGNATURE: _{/,

powerge,

g/fﬁigos (4o 583 - (2197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

Daytrma Phone #




