' FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P[E.?ﬁgNl;JmEnENT #N06507 03-19-2004 90059 010 ****70.00
NEW ANOINTING INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address 3 qu QU
9833 SIBBALD ROAD 9833 SIBBALD ROAD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
S S— L EROL ORI bR EGA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State Clly & State 4. FEI Number Applied For
. 52-1374947 . Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired &4 ?g‘gfqg:’:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADE, ARTHUR E. REV. i
838 TAMMY COVE LANE I Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity supmé
the obligations of regk eg/a

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sf@n/aluvgn typed of printed name of regisiered agent and title il applicable. " {NOTE: Registered Ageni signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
- Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TMLE . [dchange [ Addition
NANE WADE, ARTHURE. . NAME
STREET ADDRESS | 838 TAMMY COVE LANE STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL CITY-5T-21P
TLE VP [ Delete TITLE B [] Change [} Addition
HAME NICHOLSON, EMILY S. NAME e
STREET ADDRESS | 1854 5. 24TG STREET * §| STREET ADDRESS .
CTY-STZP | JACKSONVILLE, FL Cmy-s7-2P d
TITLE S O belete : TITLE [ Change [ Addition
NAME WILLIAMS, MARTHA ROSE NAME
STAEET ADDRESS | 12692 SAMPSON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-8T-2IP
TILE T B2 pelete f e T ) ] Change_ [ Addition
NAME MCKENZY, LEONARD NAME Rhodes, Jerr~y . e *
STREET ADDRESS | 9105 TYLER AVE. STREETADDRESS | #1350 Harlks Rd. w- -
crv-s1-zp | JACKSONVILLE, FL OTY-5T-ZP | Jacksenviile, Fi 3328
TITLE D [ nelete TITLE e [OJchange [ Addition
NAME AMPY, PALUILINE NAME ’
STREET ADDRESS | 729 MACKINAW ST. STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE, FL CY-ST-ZP -~
TITLE D ) [ pelete TILE [ Change (] Aadition
NAME MILES, MARILYN B. NAME
STREET ADDRESS | 1481 W. UNION STREET STREET ADDRESS
CiTy-t-2ie JACKSONVILLE, FL 32209 CITY-5T-21P

12. | hereby certify 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 oath; that | am an offlcer or director
of the corporation or the receiver or trystee-arpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| other like empowered.

changed, or on an attachment withsh !
7

SIGNATURE: oz 3-i4- 64 (Gw)T57-4377

STENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Date Daytime Prone #




