2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N01000005566
1. Entty Namo ecretary of State
of 3 o ok
AMAZING GRACE EMPOWERMENT MINISTRY, INC. 04-23-2004 90202 049 #77761.23
Principal Place 6f Business Mailing Address
39 N PRINCE DR 39 N PRINCE DR
YULEE FL 32097 YULEE FL 32097
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3748576 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?g'ggzzﬂ“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQRILT[SE{IE%EENDH Streat Address (P.O. Box Number is Not Acceptable)

YULEE FL 32097

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lile it applicanle, (NOTE: Remslered Agoni signature reguirad when renstating) DATE
_FILE-NOW: FEE 1S $61.25 . . 9. Election Campaign Financing $5.00 MayBe | - - Make Check Payable t0-"‘."-;.- .
.. Due By May1,2004 .~ . © Trust Fund Contribution. U AddedtoFees | "+ ‘Florida Department of State " - -
10. ] CFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TC OFFICERS AND DI.RECTORS IN 10
TmE C O Delete TITLE O change [ Addition
NAME BRITT, HELEN NAVE
streeT Apress | 39 PRINCE DR STREET ADDRESS
ciyv-st-zp | YULEE FL 32097 CITY-ST-7
TTLE - vCD T Delete TITLE [ Change ] Addition
wwe ° |BRITT, KERRY NAVE
STReET Anpress | B24 10TH ST NE STREET ADDRESS
CITY-ST-719 WASHINGTON DC 20002 CiTY-ST- 7P
TTE sD . O pelete TITLE e [ Change ] Addition
NAME SEGLER, TONY NAME =
sTReeT AppRESS | 10135 GATE RUN STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST- 2P
TILE D T belee TITLE {Jchange [ Addition
e SIMS, FELICIA NANE
STREET ADDRess | PO BOX 1701 STREET ADRESS
gmv-st.zp | YULEE FL 32049 CITY-5T-2P
TE ] pelee TTLE [ change  [J Additien
HNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-$T-ZP
FITLE £.] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the raceiyarfr 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 attachmenf with an address, with ther like empowered.
SIGNATURE: _/ L&/LVM 0,6///72//049’7/ W- 753 -2595

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




