2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N00000000096

1. Entity Name

MARY COURTNEY MINISTRIES, INC.

ecretary of State

04-15-2004 90006 001 ****g1.25

Principal Place of Business Mailing Address
17715 MERIDIAN BLVD. 17715 MERIDIAN BLVD.
HUDSON FL 34667 HUDSON FL 34667 5 4 U 3 35 40
Suite, Apt. #, stc. Suite, Apt. # etc. MOORE CR2EQ37 (11/03)
City & State ‘ ‘ City & State 4. FEI Number Appiied For
59-3607570 Nat Apgplicable
Zip ) Country Zip Country 5. Cerificate of Status Desired O gi'gfq 3:1:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COURTNEY, MARY ' .
17715 MERIDIAN BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

HUDSON FL 34667

City

FL ‘ Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature. typed o printed name ol registered agentand litle if applicable. (NOTE: Regisiered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TLE D [ Delete TILE [JChange [ Addition
NAME COURTNEY, MARY A E

smeeT sporess | 17715 MERIDIAN BLVD. STAEET ADDAESS

ony-st.zp (HUDSON FL 34667 CTY-57-29

THLE D [ Delete TITLE [ Change [ Addition
NAME JACOBS, HARLEY NAME

streeT aporess | 1880 PINEHURST RD. STREET ADDRESS

cv-stzp  |DUNEDIN FL 34698 CIY-ST-2IP

TIILE D O pelete TITE O3 change (7] Addition
NME  ICOURTNEY,KELLY P~ ™ "7 7" = = === = "~ " 7 S e e e e : b o e e |
STREET ADoress § 17715 MERIDIAN BLVD. * [ stReeT ADDRESS

omv-st-zp - PHUDSON FL 34667 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P ' CHTY-5T-2P

TITLE 3 pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CIFY-ST-ZPP

TITLE ' [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CTY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect 2s if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an addrass, with_allother like empowerad.
SIGNATURE: / /2y, (7, D S laca A_[ovrtnes)  afis)o y (557)Fia-675F
su‘;n,m}ylmo TYPED-GH FRINTED NAME OF SiahING GFFICER OR n@;dron s IV Dale . CaytmePhone#



