Vi

a

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000005125

1. Entity Name

BILL CARTLEDGE MINISTRIES, INC.

- Apr 26,2004 8:00 am
| g ecretary of State

04-26-2004 91016 Q08 ****51 .25

Principal Piace of Business

6087 RANCH ROAD
TALLAHASSEE FL 32311

Mailing Address

6087 RANCH ROAD
TALLAHASSEE FL 32311

29042493

2. Principal Place of Business 3. Mailing Address

AT

Suite, ApL #, elc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
73-1077877 Not Applicable
e Gauntry e Gounty 5. Certiicate of Stawus Desied ~ [J 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'CARTLEDGE, CATHEY
6087 RANCH ROAD
TALLAHASSEE FL 32311

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL i Zip Cece

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 agent.

.

SIGNATURE

Skgnature, typed 6t printed name of registared agant and Litle it applicabie,
xR

{NOTE: Registerad Agent signaturg requirad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGE.S TO OFFICERS AND DIRECTORS IN 10

10. N 11.

TNLE CP 5} ; [ pelele TITLE [ change [ Addition

ot CARTLEDGE,WILLIAM § e

STReeT aponess | 6087 RANCHROAD STREET ADDRESS

crvsrop | TALLAHASSEE FL 32311 CITY-ST. 2P

TILE vV 1 Delete TINE [] Change  [_] Addition

NAME CARTLEDGE, GULFCRD NAME

sTeeT appress | 701 MEADOWOGD DR. STREET ADDRESS

arv-sr.ap  |BROKEN ARROW OK 74011 b

TITLE STD 7 Detete TIMLE [ Change [} Addition
i CARTLEDGE CATHEY'S’ so— T BT e e At R P er R

sTrRecT ADDRESS |6087 RANCH ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2tP

TILE ] pelete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S§T-27P

TITLE O Delete TiLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P omy-ST-2IP _

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

‘/éf//ﬁ ¢ F5pIdFlraIy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pale Daytime Phone #




