2004 NOT-FOR-PROFIT CORPORATION
~~ ANNUAL REPORT (AR)

—EILED

DOCUMENT # 769697

1. Entity Name
ORANGE COUNTY JAIL MINISTRY, INC.

Principal Place of Business

3741 VISION BLVD
SSRLANDO FL 32808

Mailing Address

P.Q. BOX 568521
SSLANDO FL 32855-8521

Mar 01, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailingf Address

i

|

il

i

i

Suite, Apt. #, etc. Suite, At #, stc.

MOORE CR2E037 (11/03)
City & Stae City & State 4. FEI Mumnber Applied For
~ 59-2406715 Not Applicable
Zip Country Zip Country . - $8.75 addwional
5. Certtificate of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

PARRISH, SIDNEY
116 AMERICA STREET
ORLANDO FL 3280t

Streat Address {P.O. Box Number is Not Acceptabie)

City

FL {er.Cod_e .

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - : 2= a
Signature, lyped or prinied name of regrstered agent and tille if apglicable. {NOTE Registered Agent signalure required when rea'n._srah'ng] . RATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to e
. Due By May'1, 2004 Teust Fund Centibution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTOF{S

1. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS TN
TNLE DvC I palets TLE L} Caange [} Addition
NAME CLARK, FRED MAME I -
sesy anpress | 1408 KNOLLWOOD CIRCLE STRELT ADDRESS A LEE RUITEsY Ny
CiTy-SY- 21 ORLANDO FL 32804 ity -SY-2p ] 3 !:‘] i }‘q 8{]1 4" 3’:&9 El?. . s...S
TiTLE cD 3 Deletz e [ Change D Addmon
A NORMAN, GEORGE J SR e
STREET appRess | 306 WILD OLIVE LAND STRECT ADDRESS
omv-sze  |ONGWOOD FL 32779 - L
T sD O3 Delete e 3 crange [ Addiion
AN HUGHES, JOHN A. NE
STREET ADDRESS | 920 W, NEW HAMPSHIRE ST. STHEET ADDRESS
CITY-ST- 2P ORLANDQ FL 32804 ] iy -$1-21P L
Tme bt ] tetete e [Jcrange [ Addition
HAME KENDALL, PAUL J NAME
SteeT AooRess | 2406 GEIGEL AVE STREET ADDRESS
CITY-ST- 21 ORLANDO FL 32806 CITY-ST-ZIP
TILE 1 Delete TLE [ Change l:] Admtzun
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CIY-S7-21P B L
TITLE [ Delete T [JChange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2IP LY -ST-218

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)0, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal eftect as if made undegr oath; that | am an officer or director
rgoeneror frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

address, wi Il gther like empowerad.,
0 D Cank caenyy C‘maK

of the ¢corporation or the
changed. or on an g

SIGNATURE:

-0 - ony ,.\o’( g83h 3330

SIGNATUFIE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IWECTOR

Cala Da;mme Phcna ﬂ




