2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

DOCUMENT # 744495
Do ecretary of State
04-19-2004 90325 042 ****g] 25
MARANATHA MISSION, INC.
Principal Place of Business Mailing Address
1153-1155 MARKET STREET 1153-1155 MARKET STREET
JACKSONVILLE FL 322086 JACKSONVILLE FL 32206
Suité, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1955439 Not Applicable
zp Country Zp Country §. Certificate of Status Desired O geae.gesq lﬁ?:(;““"al
6. Name and Address of Current Registered Agent . 7. Name and Addre#s of New Registered Agent
Name
RLEY, RICHARD J. T e s g e —
(P.O. Box Number is Not Acceptable)
603 FLOR!DA NATIONAL BANK BUILDING ’
JACKSONVILLE FL 32202
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
Slgrature. typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e sTD [ pelete TIME [ Change [ Addition
N DAVIS, CHRISTINE D. e
sTReeT aporess | 11531155 MARKET ST. STREET ADURESS
giry-st-zp | JACKSONVILLE FL CITY-5T-2P
TIMLE PD [ Delege TITLE [ Change  [] Addilion
NAME SYPHURS, PAULINE NAME
SvReEs ADoAEss | 146-148 W. 7TH. STREET STREET ADDRESS
orv-sr.ze | JACKSONVILLE FL CITY-ST- 2P
TILE vD [ Delete TMLE [Jchange [ Addition
~NME ~ - - |GILLETTE,.NANCY L) [P e me e m e e
stReer Abpess | 101 GILLETTE DR. STREET ADDRESS
CITY-5T-2IP KINGSLAND GA 31548 CiTy-8T-2IP
TILE C 7 pelete MLE [ Change  [C] Addition
. DARLEY, GEORGE §. i
stReeT aponess | 6034 W BLANK DR. STREET ADDRESS
CITY-ST-78 JACKSONVILLE FL CITY-5T- ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . " STREET AUDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE £ Delete TITLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-21P CITY-S1-2P

12. | hereby centity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stdtutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with ali other like empowered.

siGNATURE: Chrictime ), fipvie/CHRISTINE D. DAV IS 4[5 i (353~ 09'723%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phona ¢




