2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # N01000001257
bttt Secretary of State
. 10 *okokk
| AM BORN AGIAN MINISTRIES, INC. 02-19-2004 90028 031 *7761.25
Principal Place of Business v . Mailing Address
430 NW 10TH STREET ~. _ - - 430 NW 10TH STREET LU ANU ™Y
HIGH SPRINGS FL 32643 - HIGH SPRINGS FL 32643 :
Suite, Apt. #, . ite, - #, 3
uite, Apt. #, etc Suite, Apt #, etc MOORE CR2E037 (11/03}
City & State City & Slate 4. FEI Number Applied For
60-0002763 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired (W} 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 Acceptabie)

BACHE, EDITH
430 NW 10TH STREET
HIGH SPRINGS FL 32643

City FL ‘ Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tile if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ;| Added to Fees
10. : "~ OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TITLE [J Change [ Addition
N HEMINGWAY, HARRELL M JR NAVE
smeeT anphess | 10950 NE 96TH STREET STREET ADDRESS
omv.st.ip  |ARCHER FL 32618 v st.2p
TLE vD ' [77 Detete TITLE [ Change ] Addition
NAE BLANTON, RONALD N e
STREET AnoRess | PO BOX 1238 STREEY ADDRESS
orv.sr.ze  |HIGH SPRINGS FL 32655 CIFY-ST.2P
TiME STD O oelete TILE [ cChange [ Addition
wwr_ . __|BACHE, EDITH et e . ol L o s e L S P - .
sTeeeT anpress | 430 NW 10TH STREET STREET ADORESS
CITY-S$T-21P HIGH SPRINGS FL 32643 CITY-5T-2IP
D —
e [ nelete TITLE [] change [ Addition
E VOYLES, JAMES .l
sTReeT aporess | 1704 NW 8TH AVE STREET AUDRESS
omv-sr.zp  |GAINESVILLE FL 32603 CiTv-ST.- 7
- D —
TITLE O peleie TITLE [0 Change [} Addition
NAME WILLIAMS, HAZEL NAME
STREET ADDRESS PO BOX 562 STREET ADDRESS
arv.srar  |GAINESVILLE FL 32602 o
TE Linoa. D. Hod 5 3 Delete TITLE [ Change [ Addition
NAME £o-bax 539 NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP BN'YI S, F1. 32672! CITY-5T-7P

2. thereby cenity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ EAUA C. Bacho 21708 3286-45¢-3928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




