2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770787

1. Entity Name

FRIDAY ROAD WORSHIP CENTER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 024 ****g]1 25

Principal Place of Business

1855 N-FIRDAY ROAD
COCOA FL 32926
us

Mailing Address

1855 N. FRIDAY ROAD
COCOA FL 32926
us

2. Principal Place of Business 3. Mailing Address

i

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MINNIEBOO, MARILYN
4135 JAMES RD
COCOA FL 32926

MOQORE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
59-2874667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I O S e S e L --Nw—v-o-——ame

O REYVe

Tty

Lol o7

FL | $5%2¢

the obligations Df?h\lered agent. ‘/
SIGNATURE .—// Lt é& KW

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. 1 am familiar with, and accept

Signalure. typed of printed name of registored agent and lile it applicable.

(NOTE: Registared Agent signalure required whan remstating)

2-25-04

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PC O Delete T TRewsZeEn B O change 3 Acdition
NAME PERKINS, DICK NAME THERETS WHITECH
STREET ApDRESs | 1855 FRIDAY RD seeTanoRess | /757 WALES AUE
ory-si-gp {COCOAFL CITY-ST-2P MeRRIT7T 1S, FL., P2 78
TMLE T ﬁ Delete TILE BoArpP HMeptRert [ change T Addition
HAME COLLINS, LOUISE NAME DELDAES Spt I7H
sTReeT ADDress | 9065 TIMBERLANE DR. smeetaooress | 6 330 Pory CirelE
orv-s-ze  |COCOA FL 32928 CITY-ST-2IP Ceconr, Fo F$252¢
me LORTON_JUDY”_ L 5&‘?&"2‘_& TME B#RY e BeTT : [ Crange 2 padition
NAME N o ; wE [ FIFY BYNCHEOST T TR e
STREET ADDRESS | 4689 S. FRIDAY CIR STREET ADDRESS z/ /50 Retron R/
COCOA FL.
CiTY-ST- 2P CiTY-5T-28 Co ot , FL 12?;(
TITLE ;ERKfNS ANITA g Delete TITLE ’ [ Change [ Addiion
NAME ' NAME
stageT aopress | 1855 FRIDAY RD STREET ARDRESS
orv-srze [COCOAFL CITY-ST-2P
TWE :ATNNEBOO MARILYN w Delete TITLE [C] Change ] Addition
NAME : NAME
stheer apomess | 4135 JAMES RD STREET ADDRESS
ov-sr-ze | COCOAFL 32926 . CIY-8T-2P
ITLE [T Celete TILE [T change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§7-2 £ITY-57-21P

T e ——

Streetf?dress {P.O. Box Number is Not Acceptabﬁlg},
520 v

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repog as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

WeTedt.

R-RE -2  FU-C7—42/

changed, cr on an attachment with an address, with all other lik?
SIGNATURE: W f W

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daie Dayiime Phone #



