2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # F02000003578 Secretary of State
1. Entity Name
STEWARDS MINISTRIES CORPORATION 01-20-2004 90041 026 7**761.23
Principal Place of Business Mailing Address
18-3 E. DUNDEE ROAD, SUITE 100 18-3 E, DUNDEE ROAD, SUITE 100
BARRINGTON, [L 60010 : BARRINGTON, IL 60010
TR e D WREMGATM T NAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-NP CR2E03T7 (10/03)
City & State City & State 4, FEI Number Applied For
36-2436162 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - —- ~ - Name o = . —
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typad of printed nama of registared agenl and tite i applicable, (NOTE: Registered Agent signatura required when reinsteting) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check Qayablevto

Due by May 1, 2004 Trust Fund Contributior. Added fo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N n
TLE P O pelete TITLE T and § B Change .\'"Addi:ion
nave 7 COYLE, WILLIAM K JR NAME Murray, kenneirin :
STREET ADDRESS | 591 CARLSBAD TRAIL sweeraoness | 15 886 - CLovew LN
orv-sT-2p | ROSELLE, IL 60172 CITY-ST- 7P CURUGUE,IA 5300
TITLE D 1 Detete TITLE p [Jchange €] Addition
NAE DOMINGUEZ, DANIEL NAME witliom Mayes '
STREET ADDRESS. | 4115 JETTY TERRACE CIRCLE STREET ADDRESS q4 Colan arm Dv.
CITY-ST-2P MISSOURI CITY, TX 77459 CITY-ST-7IP %P um outh : 1\“ q%l:"O

1 T = i —

TIME T B Delere TITLE ) V_ P. G_ gb_‘f e F_ “\acken ?"e/ O cChange B Addition
NAME GOQD, DAVID RAME - n‘ G “F : é: v - - :
STREET ADDRESS | 473 SAGE DRIVE STHEET ADDRESS -F‘ l d :IC\ v {
crv-sTz¢ | PITTSBURGH, PA 15243 oIry-sr-zP - Westhreld, - 03090~|%0
LE 8 1 Datete TITLE [Cichange ] Addition
NAME MURRAY, KENNETH NAME ’
STREET ADDRESS | 15886 CLOVER LN STREET ADDRESS
CIyy-S1-ZiP DUBUQUE, |IA 52002 CITY-ST-2IP .
TITLE D [ pelete TITLE S . O change [ Addition
NAME KELLER, MARK NAME : ) o <
STREET ADDRESS | 30 MASON AVE STREET ADDRESS )
CIsY-ST-2IP WEBSTER GROVES, MO 63118 CITY-ST-2IP
TILE D O Delete TMLE [ cChange  [J Addition
NAME GRANT, C. TED DR. NAME
STREET ADDRESS | 1920 S FIRST STREET #2089 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55454 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slalutes. ! further certily that the information
ingicated on this report or supplemental report is true ang.aecurate 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 gr truslee egnpowerge is#report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a ES% Ty

R -
SIGNATURE: SIGNATUREANT TYPED ORPHI N?{ yde OF SIGNING OFFICER OR DIRECTOR Data " Dayiime Phone #

PN




