2004 NOT-FOR-PROFIT CORPORATION | FILED
v ANNUAL REPORT (AR]) _ Feb 26, 2004 8:00 am

DOCUMENT # Fe6000004548 Secretary of State
- Entity Name 02-26-2004 90006 044 ****G] 25
SANDRA MOORE MINISTRIES, INC.
Principal Place of Business Mailing Address
2285 S E. 4TH COURT P.O. BOX 801226
HOMESTEAD FL 33035 HOMESTEAD FL 33080
BT AR
é MEShst. V0 Boe 401246
ne AL #, ete, ! Suate, Apt #, etc.
. § MOORE CR2EQ037 (11/03
Shme AS ABOU¥ ) _
ity & State City & State 4, FEI Number Applied For
l__\' TLR’D (P..Q 73-1223053 Not Applicable
le D 5 6 &ni’gﬂ, L Zip - Country 5. Certificate of Status Desired .| ?i'gesq&?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
MOORE, SANDRA = "~ 7~ — = L pole, SANORA. oo mr o
' Street Address Box Numbgr is Acceptabl A
2285 S.£, 4TH COURT \ , SRR A
HOMESTEAD FL 33035 =t 4£ e % %

ip_ Code
H’leE%Tsf%D FL @50:5’ 3
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. | am familiar with, and accept
the obligations of registered -} nt.

.

L2 , /
SIGNATURE 7 Lot

' Registared Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

F § —
me 7 Detete i + O Change [ Adition
wwme . |MOORE, SANDRA NAME Mooré , SﬁﬁJD@ ,
STREET ADDRESS | 2460 SE 5THCT. STREET ADDRESS
arv-stzw  |HOMESTEAD FL 33033 ov-57. 20 < FmE

DV —
TILE [ Deiete TITLE [J Change ] Addilion
e MOORE, HAROLD A MD %ﬁﬁﬁ ?4 ALILD

2285 S.E. 4TH CT.
STREET ADDRESS STREET ADDRESS 9‘9’49 o S &, 5 Qf- -
om-si-zp |HOMESTEAD FL 33035 oY §¢- 20 ﬁl 2N ESTE. ﬁf) =0 3505 3
me  |DST 1 Detete TITLE [OChange  [] Addition
wMe, . . |FORSMAN, MICHELLE =~ _ = . I I e e
STREET AppRESS (22105 SW 167TH AVE. - J STREET A0DRESS
CITY-ST- 7P MIAMI FL 33170 CITY-§1-21P
TILE O Detete TITLE : B I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2IP
TE 3 Deles TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-218 ‘ CITY-S1-21P
TME © [ Delste TTLE : ' . [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qual lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Jg true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or Ine receiver or trustee & wered 10 execute this report as required by Chapter 617, Florida Statutes; and that fny nal appears in Block 10 or Block 11 n
changed, or on an attachment with an addregs/with all ather like empowered.

SIGNATURE: (o Ao f/é’ 2&@225_’:&;

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone'# — il




