2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 720744 Mar 05, 2004 08:00 AM
1. Entry Name Secretary of State
HOME MISSIONARIES AND EVANGELISTS OF AMERICA,
INC.
Principal Place of Business . Manting Address i -
237 B WYNN LANE 237 B WYNN LANE
CHESTER GA 31012 CHESTER GA 31012
L T
Suita, Apt. #, stc. Suite, Apt #, alc. MOGRE CR2E037 (11/03)
City & Siate City & St 4. FEI Number . Applied For
) 58-1778523 Not Applicabie
Zip Country Zi Country §. Cenifficale of Status Deslred (] 58-75 Additional
ge Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

ANDRE, FRANK C,

Stroet Address {P 0. Box Nurmber s Not Acceptable}
1010 JOAN AVE, "

DUNDEE FL 33838

Cuty FL } Zip Code

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agenrt, or beth, in the State of Flosida, | am famiiar with, and accept
tne obfigations of registerad agent,

SIGNATURE - S— -
Signature. Iyped or grinted rama of ragisiered agent and {de ¢ apphcable, {NOTE Rogistared Agant signature requrad when reinstatingd DATE
FILE NOW: FEE IS $61.25 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Sortrbution, [J . Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. 500!TIdNS;CHXNGE§ﬁ OFFICEHS ANC DIRECTORS IN 10 |
e FD 3 Delere L O Change [ Addition
- SCARBORO MS. JOHNNY F. it
speT anpess | 237 B WYNN LANE STREET AORESS _ bononogvesss .
oiv.st.zp | |CHESTER GA 31012 I (12/705/04-20024-087 B1.25
TRE 50 3 Delete S [ Change [ Addition
it SCARBORC, ROSE ANN s
STREDT ADDRESS (297 B WYNN LANE SIREET ADDRESS
CITY -57-2IF CHESTER GA 31 012 CiTy-83- 7
TIME ve I Detete THE JChange [ Addition
NAME FINLEY, MARVIN NAME H
sTReET ApopEss (8211 S.INDIAN RVER DR STREEY ADORESS
G -ST-2pP STEWART FL LI -8T- 79 :
L ST O cekete TaLE [Ochange [ Addilion |
- SCARBORO, ROSE ANN e
sTREsT ADDRESS | 237 B WYNN LANE . SEREET ADBRESS
cav-s-gp | CGHESTER GA 31012 OTY-ST-2P
TRE ' ) T3 Delete i T Ochage [ Addiben
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiTY-ST- 2P
it - Oloeete § ms ) Cichange [ Addition
WAME NAME
STRCET AGDRESS STREET ACDRESS
CAY-ST- 7P £ITe. 5728

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(1}, Figrida Swatutes. 1 further cerlify that the infarmation
indicated an this repart or supplementa report 15 tue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or disector
of the carparation or the recgiver or trustee empowerad 1o exacula ks report as required by Chapter 817, Flonda Statutes; and that my name appears tn Black 10 or Block 114
changed, or on an atachment with an address, with ali other like empowered,

SIGNATURE:




