~... 2004 NOT-FOR-PROFIT CORPORATION _ FILED .

ANNUAL REPORT (AR)’ " Apr 02,2004 8:00 am

DOCUMENT # 732354
" ity Name ecretary of State
of 3 o ok
CHAPEL MINISTRIES, INC. 04-02-2004 20028 041 61.25
Principal Place of Business Mailing Address
19 CARRIAGE BAY COURT 19 CARRIAGE BAY COURT
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 54025610
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1608514 Nat Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired [ ?ese';esq lﬁ't’:l:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T TUWILLIAMS, VERNADYNE S 7 77T T T T T T T T e e e e e P E— E—
58 TWIN COACH COURT ree ress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
City FL ‘ Zip Code

8. The above named entity submits 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
the obligations of registered agent. .

SIGNATURE
Slgnature, lyped or prinlad name of registered agent and lile il apphcabla. {NOTE: Registered Ageni sngnalu!f required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. FFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 10

e PD [ oelete TITLE . O Change [T Addition

NAME FISHER, DOUGLAS R. NAME

smeerazoress | 19 CARRIAGE BAY CT STREET ADDRESS .

cv-srap | DAYTONA BEACH FL 32119 CTY_ST. 2P

TTLE vD ] Delete TmE [JChenge {1 Addition

NAVE WILLIAMS, VERNADYNE J NAME

sTReer anpazss |98 TWIN GOACH CT STREET AGDAESS

omv-s.zp  |DAYTONA BEAGH FL 32119 _ OITY-ST-7Ip I
T | 1 Detete me ' ' [ Change [ Additian

NAME WEDAN, RCBERT W NAME

sTreT aDDAESS.§ 4214 UPPER PARK DRIVE e e e s N STREETADORESS | o .l o ol e e e e e

orv-st.zp IFAIRFAX VA 22030 oITY-ST-7

) ﬂ —

TTE : Delete TLE [J Change [ Additicn

NAME O TR — NANE

STREET ADDRESS STAEET ADDRESS
Gy -§T- 21 g CITY-ST- 7P

e ] [ Detete TITLE O Change  [] Addition

NAME ;- SuNDEN, Hownirl F. NAME

STREETADDRESS | $7F 57/ WELI'ES LEY PK. DR. STREET ADDRESS

CITY-S1-2IP Been RavenN, £1L. 33433 CITY-S3- 2P

HmE f [ belete TILE Ol change [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-2F

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar diractor
of the corporation of the receiver or trusiee 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 attachmept with an address, with all otheskkg empowered.

SIGNATURE: «77adan Doveras R Fisper-pp 396-Tbo-b 1t

ND TYPED OF PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Dale Daytime Phone #




