2004 NOT-FOR-PROFIT CORPORATION _ FILED

_ ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # N03000003813
o Eniy Nare Secretary of State
SOUL MISSION CHURCH OF GOD IN CHRIST, INC, 03-19-2004 90032 003 ****70.00
Principal Flace of Business Mailing Address
307N 11 8T 307N 11 ST P
PALATKA FL 32177 PALATKA FL. 32177
PO . Rox 2093
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
Phiatka, Frordg 59-3702685 Nol Applicable
p Country 2 ; ':)7 9 Country §. Certificate of Status Desired = geae gqu?:é"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A j_ M
OVEZD ULl Ctey
MULBERRY, ALONZO Streel Address (P.O. Box Number is Not Acceplable)

307 N 11 ST e
PALATKA FL 32177 R

City P FL l Zip Code
A Lates 32177
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. | am familiar with, and accept
»e obligations of registered agent.

S|GNATUHE ALOM& MUL'&E_M—}[ b ‘Pﬂs*"OR

Signature. lyped or printed name of reglsteredjagent and tile it apphicable. {NCTE: Ragislered Ageni signature required when reinstating} DATE
FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May Be MakeCheckPayable 1o
Trust Fund Contribution. [ Added to Fees |¢a Department of. Sta '
10. " GEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIREGTORS IN 70
TTLE D 1 petete TITLE [} Change [ Addition
NAME MULBERRY, ALONZOQ NAME
street aporess | 2113 CRILL AVE STREET ADDRESS
orv-st-zp |PALATKA FL 32117 CITY-ST-2P
TiTLE ¥ 1 Delete TILE {1 Change  [J Addition
NaME WILLIAMS, JAMES AN
swREeT abDRess | 1511 S PALM AVE LOT 8 STREET ADDRESS
orvsrze  |PALATKAFL 32177 CITY-ST-21P
mE D [T Gelete TILE [ Change [ Addition
NAME MOBLEY, ELAINE NAME
STREET Anppess | 2484 GOLF DR STREET ADDRESS ,
CIFY-ST-2IP PALATKA FL 32177 CiTY-S1-2IP
e [ Detete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-5T-2IP
THLE [ Delere TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-ST-2IP
TiTLE [ oeizte TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §1-2IP CITY-ST-21P

12. | hereby cerity that the information supplied with this filing does not gualify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A low 2 Mfortess

SIGNATURE AND TYPED OR PRENTED NAME OFﬂﬂNG OFFICER OR DIRECTOR Dale Daytime Phone #




