2005 NOT-FOR-PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

PngNUMENT # 744495 Aug 15,2005 08:00 AM
. Entity Name -
Secretary of State
MARANATHA MISSION, INC., ry
Principal Place of Business = _ o ”'7"7Mairl1ng Address
1153-1155 MARKET STREET 1153-1155 MARKET STREET
e AN A 0 0 B EfbmiR
2. Principal Place of Business . 3. Mailing Address o ’
Suite, Apt #, elc. S Sute, Apt #, ete, 2nd MOORE CR2ED37 (5/05)
City & State = o Ciay&Stae 7 4. FEI Number Applied For
| 59-1955439 Mot Appiicable
Zip Country Zip Country 5, Certificate of Status Desred O ?i'gesqj#:;“““a'
6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RILEY, RICHARD J. : —
603 FLORIDA NATIONAL BANK BUILDING Siteet Addiess (P 0. Box umber s Not Accepable)
JACKSONVILLE FL 32202
City FL I 71p Code

8. The above named entily 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 obligatons of registered agent.

SIGNATURE . — —
Signatwe, typed o prinled name of regrstored agent and e J applicable {NOTE Rogmlored Agenl signalure requited when tamslaling) DATF
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May B Make Check Payable fo
Due By September 7, 2005 o Trust Fund Contribution u Added to Fees Florida Department of State

10. . 8TD - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DAVIS, CHRISTINE D. 1 Delete TIE o o [ change [ Addition
NAE 1153-1155 MARKET ST. ' NAKE _ARRESTEIEL

STREC] ADDRESS | JACKSONVILLE FL STREET ADORESS 037 1A/ 0002 010 B eh
ore-st-aP | ppy CITY-§1-2F

THiLL SYPHURS, PAULINE O pelele 1Lt [ change [ Addition
MAME 148-148 W. 71H. STREET - NAMI
* STRFFT ADDRESS | JACKSONVILLE FL STREET ALDRESS

G- ST-ae VD CITY-51- AIF

HTLE GILLETTE, NANCY 3 oeiee i [J change  [] Addition
NAME 101 GILLETTE DR. . HAME

STRLET AGORESS | KINGSLAND GA 31548 B STREET ANDAF3S

or-si-P | QITY-§T- 1F

fILE DARLEY, GEORGE S. . O Delete T O change 7 Addition
NAME 6034 W BLANK DR. AME

SIREHT ADDRLSS { JACKSONVILLE FL e o - S1AE] ABDRESS

Chry-SI-2p » CilY-S1- 7P

TiLE N [ pelete LiLE 3 Change [ Additfon
HAME KAME

SIRKET ADDRESS SIREE T AUDAESS

CIiY ST-2P elry-ste P

e  Dpeee e [ Change (3 Addition
NAME NAME

STREFT ADDRESS ’ STREET ATIDRESS

CITY-ST- 2P oSt e

12. ! hareby cartify that the information supplisd with this filing does not qualify for the exernption 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 fegal effect as if made under oath; that | am an officer or direstor
of the corporation ar the regeivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

CHUSTIHE D. Doy IS
SIGNATURE: -




