"

T FILED
2004 NOT-FORF ROFIT CORPORATION Feb 25,2004 8:00 am

DOCUMENT # NOD0OO007937 Secretary of State
1. Entity Name 02-25-2004 90043 002 ****6]1 .25
MANNA WORD MINISTRIES INC.
Principal Place of Business Mailing Address
12897 BEAUBLEN ROAD 12897 BEAUBLEN ROAD -
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
R R
Suite, Apl. #, efc. Suite, Apl. #, etc. 01312004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Appiied For
59-3685321 Nat Apglicable
zZip Country Zip Ceuntry 5. Cetficate of Status Desiredt [ '%qu La:cri:gk‘mai < -
= -6, Name and Address of Current Reglstered Agent = [ 7. Name and Address of New Registered Agent
Name
DOODY, KERRI
12897 BEAUBLEN ROAD Street Address (P.0. Box Number is Not Aceeptable)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and tile ¥ applicable {NCTE: Registered Agem signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing 3500 May Be

Due by May 1, 2004 Trust Fund Conlribution. (] Added to Fees i 1
10. QRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O ek TITLE 0 . M Change  [J Addition
NAME DADDY, KERRI we D HODY LRk .
STREET ADORESS | 12887 BEAUBIEN RD STREETADDAESS | A QAL ‘@A BiEn) 0
crv-st-ze | JACKSONVILLE, FL. 32258 Gr-ST-2F [ Sevey S O WLE ) TINSE
TMLE sD 3 Dokt TIE f D Crangs ) Addilion
HAME DOODY, DOROTHY NAME
STREET ADORESS | 12897 BEAUBIEN ROAD STREET ADORESS
CY-51-2P JACKSONVILLE, FL 32258 CITY-571-2F
TINE TO [ peiele TINE [ Change ] Acdition
Nve L JDOODY,JOHN . ... . L. e Lo M- . N - : e - -
STREET ADOASSS | 12887 BEAUBIEN RD STREET ADDRESS
Ciry-57-2P JACKSONVILLE, FL 32258 GITY-ST-2P
TIME ] pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-51-ZP
TiTLE O peleie TILE CiChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST- 2P
me O Delete TME . [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-7P Gy -ST-7P

12, ) hersby cerify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further carlily that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that| am an officer or director
of the corporation or the reselver_or trustee g\_gnwered {0 execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on a;l.atfachme 56 TKE d.

SIGNATUR ‘,"/ 29,9 Loz AERA. SODY AR08 (odDERe 172

Date Daytime Phons #




