2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # N00000005740

1. Entity Name

EAGLES MOUNT FELLOWSHIP AND PROPHETIC
MINISTRIES TRAINING CENTER, INCORPORATED

"%
ecretary of State

09-09-2004 90008 Q36 ****70.00

Principal Place of Business
3102 E LAKE AVE
TAMPA, FL 33610

Mailing Address
P.C. BOX 311232
TAMPA, FL 33680

1O OG5

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apt. #, etc. Suite, Apt. # etc.

09072004  GhgNP CR2E037 (10/03)
City & State City & State 4. FE| Mumber Applied For
59-3667481 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X[ E‘ggesq L‘:f:;“""‘“

6. Name aihd Address of Current Registered Agemt

7. Name and Address of New Registered Agent

FRAZIER, NELIA H
4765 PURITAN CIRCLE
TAMPA, FL 33617

hame azier. Nelie H

Streel Address (P.O. Box Number,is Nt Acceptabl
(23] ducﬁtiﬁtﬁ?g‘ Cr.

Y Rivervi ent

FL | 8559

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ y /L[' (g/m// A

Nefia H. Fraziev

afalof

Signature, lyped or printed neme of regisiarad agent an&n‘l’s if applicabla.

{NOTE: Ragisterad Agen! signature raquired whan minsiating)

" Filing Fee is $61,25 ©. Election Campaign Financing $5.00 May 8o Make check payable to

Duo by September 8, 2004 Trust Fund Contribution. Added to Foos Flotida Department of State
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
T PT (3 Detele e T B Ctange [ Additon
N FRAZIER, NELIA H NAME Fraziev, Nelia H.
STREET AOORESS | 4765 PURITAN CIRCLE smraonss 12,3 1) Huckle ey, CF
omy-sT-20 | TAMPA, FL 33617 on-sT-2p | Eiverviewy FL. B39 wd
THLE T 1 Detate TLE B Change [ Addition
NAME ANDERSON, TAVIA R NAME Ancerson, Tavia R
STREET ADDRESS | 4766 PURITAN CIR steToress |12 3)f Mucklebergn G
omv-s-zp | TAMPA, FL 33617 orstP | pivesview, FL 33509
TFLE VT A Delete TME T ) O chrage Addition
NAME ANTHONY, BOB NAME Pingston, Chatigua S,
STREET ADDRESS } 1902 BLUE SAGE CT STRETADDRESS (& 25 £, Busch Blvel. Aot 7
oW-ST-2P | BRANDON, FL 33511 ON-S-ZF |\ Tamps, FL 323017
i ST [ Deiete HE T DYctange (] Addition
NAME FAHY, JOANN NAME
STREETADDRESS | 108B 17 TH AVE STREEF ADDRESS
CITY-ST-7IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P
THRE T O Detete TRE O Change [ Addition
NAME ANDERSON, KIMBERLY A NANE
STREET ADDFESS | 7885 NIAGARA AVE STREET ADDRESS
CTY-ST-2F | TAMPA, FL 33617 CITY-ST- 2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-ZIP

12, | hefeby certify 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 inforrmation
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same leg
of the corporation or the recaiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: oha

SIGNATURE AND TYPED OR PRINTED NAME OF

. —

N

NING OFFICER OR DIRECTOR

‘o Hh Frazies o

al effect as if made under oath; that | am an officer or director

§3)99/-a/

Dhte Laytime Fhona 4




