“2004 NOT-FOR-PROFIT CORPORATION 07-16:2004 D001 2045 =125 "

ANNUAL REPORT . : _ e gl 01 000000862
peli-d
DOCUMENT # F01000000862 F g ;' g”wﬁ
1. Entity Name
SHIRLEY ARNOLD MINISTRIES, INC.
0L NOV -1 AHMII: 35

. . - SECRETARY OF STATE
Principal Place of Business Mailing Address
4315 . FLORIDA AVE POBOX 91996 TALLAHASSEE. FL}?EW@
LAKELAND, FL. 33813 LAKELAND, L 33804-1996 2905
S AT

Suite, Apt. ¥, eie. Suite, Apt. #, elc. 07132004 Chg-NF' CR2ZE0S7 d 0"03)

City & State City & State 4. FE| Number Applied For

: : 75-2528992 Mot Applicabla
Zp ) Coursry Zp Country 5. Certificate of Status Desired O ?&m&m
6. Name and Address of Currer Reglstared Agant 7. Name and Address of New Registered Agont
= ' : - —Neme- — ~ .~ e — . - N
ARNOLD, STEVE -
4315 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
i
City FL IVZip Code

8. The above named entity submits this statemen! for the purpose of ehanging it registered office or reglstarad agent, or both, in the State of Florida. | am tamifiar with, and accept
tha obligations of registered agent.

SHENATURE ' - .
. ",_ﬂ&wuu.?‘uudl‘i'.ptmdnﬁ?ﬂPmudqﬂmmIapp“c&bh. {NOTE: Fieg Anm".. uquuuum e DATE |
. - - c e ) R LR ,.m;.w':cwa#.m T R T
, . Filing Foe is $61.25 . [ ElectlmCmpalgnFnancmg ** $5,00 may Be ?:‘“-‘*’J? w pavableto_\
" "“Due by September 8, 2004 Trust Fund Contribution. B Added o Fees :Depa R
r “‘\n ﬁ '. 2 f.* Liadl
10. K3 OFFICERS AND DIRECTORS A1 AQDITIONS/CHANGES TC OFFICERS AND DFHECTOFIS!N 10
me - |PCD - - - . Doaee g ome © Do [ Adion
NAME ‘ARNOLD, SHIRLEY ‘ : NAME . . ' LT T
STREEYAGRESS | 4315 S. FLORIDA AVE sterraooness | F77/ (45 TES
rv-st-2p | LAKELAND, FL av-st-2e VAL elevn [~
e v O Oelete TE T O Crange [ Addition
- NAME ARNOLD, STEVE NAME
STREET AD0#ESS | 4315 5. FLORIDA AVE N smeeT woomess fZ/// (4SS 985S
erv-st | LAKELAND, FL ony-§7-2p Aedaivg , F/
TILE ST £ Delets e C) Change ] Addition
HAME MCLAIN, GAIL . NAME
STHEET ADDRESS 4315 S FLORIDA AVE - s e - esmmamess {377 S TS S .
omv-5-2p | LAKELAND, FL av-s-p L aEp fono, Ef
TME Ties. - O elate me Ol Change [ Addiiion
NAME -‘—r:)'ﬂf’ N
G129 gn ke bvie L omv-s1-2¢
TOLE ﬂ. Vs & 1 Delete TRE _ O Change (] Addition
NAME Mgk o ’xmwm ML .
STREET ADDRESS ?'H us ag 5 STREET ADDRESS.
a5 | P 3 fpee B A evsrop
me - B © e [T Detete me . O Changs [ Addition |-
NAME Y P B I SRR e TR i e _ e
STREEY ADDRESS l[;-""“_"i_“‘-' . B T R S
arv-st-zr TR , Jorsz ! e T e e o g

121 heteby camlfx’that the information supplied with thi§ fllmg doeg not qualify for the exemption stated in Sectipn 119.07 3)(!) Florida Statutes! § further certify that the information
s indicated on this repart or supplemental report is true and accurate and that my.signature shalt haye the same lagal effect 2s it made under cath; that | am an officer oy director
of tha corporation or tha rexceivei or rusiee empowarad to executa this repon a8 taquired by Chapter 617, Fiorida Statutes: and lhal my name appears in Btock 10 or Block 11l
changad, of on an attachment with an address, with all other like empowarad

SIGNATURE: WW@ TL20Y b3 bld (987

TURE AND TYPED OR PRINTED NAME OF BXIXING OFFICER DA DIRECTCR Dae Daytims Phone ¢

2]



