2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
p r '\\

1. Entity Name
03-25-2004 90026 046 ****70.00
JIM PONDER MINISTRIES, INC.
Principal Place of Business Mailing Address
2000 COUNTRYSIDE CIR. N. PO.BOXB47995 4+ T T Tm=-=-
ORLANDO FL 32804 ORLANDO FL 32854
us
Suita, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2093417 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired E( ?ese-gesq l.:::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #
PONDER’ ‘JOYCE M Street Add P.0. Box Number is Not A tabl
2000 COUNTRYSIDE CIRCLE NO. fect Addross (2.0. Box Numberis Not Acceplable)
ORLANDQ FL 32804
City FL ‘ Zip Code

B. The above named enity 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 obligaticns of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and tile it apphcable (NOTE: Registered Agent signature required when rainsiating) DATE

~“FILE'NOW: FEE IS'$61.25 :.. * - | @ Election Campaign Financing $5.00 May Be 'Make Check Payable o’
_Due’ By May 1 2004 Trust Fund Contributicn. Ll Addedto Fees Florlda Department of Stat

0 T GFFIGERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 16
TmE PTD [ Delete TITLE [JChange  {J Addition
A PONDER, JOYCE N
sTREET AdoRess |2000 COUNTRYSIDE CIRCLE, N STREET ADDRESS
e vD [ Delete TITE Ocrange [ Addition
wE WATERS, PAUL HAME
streeT anoaess | 1065 CAMPBELL STREET ADDRESS
omv-si-zr  |ORLANDO FL 32806 CITY-ST-2IP
TILE D [ telete TTE [(Jchange [T Addition
e — |CARSON, WEBSTERB - N SRR - -
STREET ADDRESS 2901 N FRITZKE ROAD STREET ADDRESS
CITY-S1-2IP DOVER FL 33527 CITY-ST-2IP
TTLE Delete TILE [[J Change  [] Addition
e VICKERY, ROBERT KAV
sraeeT Aponess | 301 SALVADOR SQUARE STREET ADDRESS
urv.sizp  |WINTER PARK FL 32789 CITY-ST-2F

9] —

I h Addit

T HODGES, A. PAYTON L1 et - L Crange L] Adeiton
sTheeT Anoress | S48 NELSON AVENUE STREET ADDRESS
orv-srop  |LONGWOOD FL 32750 CITY-ST-2IP

VL
TITLE [ Deiete TITLE 3 Change [ Addition
NAME FALLIN, KERFgOW v RAME
staeeT anpeess | 1216 BUCKWOOD DR STREET ADDRESS
orv-sr.zp | OFLANDO FL 32808 CITY-§T-2P

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corpoeration or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂg,ﬂa 77) 754'(44 J/ﬂs /9 Y %f/ 23-2 g

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Day‘h Phone ¥




