2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N00000004010 Secretary Of State
1. Entity Name
05-03-2004 91239 016 ****70.00
GOD IS THE ANSWER MINISTRY, INC.
Principal Place of Business Mailing Addrass
387 E BURDICK AVE 387 E BURDICK AVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0991750 Not Applicable
Zp Country 2P Ceuniry 5. Certificate of Status Desired E/ ?g'gg‘ L,::!Edditionar
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KINGr MARILYN : Street Address {P.O. Box Nurmber is Not Acceptable)

387 E BURDICKAVE
DEFUNIAK SPRINGS FL 32433

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligdtions of registered agent,

P}"£5 J'J @!’J?L

SIGNATURE

ent and tifle if applicable. (NOTE: Repistered Agsnt signature reguired when reinstating)
—

9. Election Campaign Financing $5.00 May Beo
Trust Fund Ceritribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 3 Delete e O Chenge [ Addition
NAME KING, MARILYN A
sTReeT appress | 387 E BURDICK AVE STREET ADDRESS
crv.siap | DEFUNIAK SPRINGS FL 32433 Y-S5 7P
TIHE D [ Delete Tine Ol change 1 Addition
NAME BRUCE, PEARL NAME
STREET AnDRess | 1755 ANGUS BRANNON LANE STREET ADURESS
orv-st-ze {WESTVILLE FL 32464 oIy §1- 2
TIE o [ Delete THEE [Jchange [ Addition
TNAME™ GARRETT CHARLENE— — m e - - — K NAME : - - : - e
sTaEeT anoRess (825 E MARTIN RD STREET ADDRESS
cmv-gl.ze |DEFUNIAK SPRINGS FL 32433 CTY-5T-2P
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CY-ST-ZIP
TITLE [T petets TITLE [d change ] Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CY-S§T-7P CITY-5T-2IP

12. | hereby certify that the information supslied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effedt as if made under cath; that | am an officer or director
of the carporation or the recerver or trustee empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other ke empowered. . =
g P % }ﬂn_@srz/e‘n t @90)' \)

SIGNATURE: P anilo Kivg  Mapilyn King Y fas /o 8343668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGEFFICER OR DIRECTR Datime Phore # ~

Dale




