FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0OOOO0007735 09-30-2004 90012 035 70,00

1. Entity Name

THE SAINTS ON THE MOVE FOR CHRIST, INC.

Principal Place of Business Mailing Address I
7100 FAIRWAY DRIVE ‘ POO.BOX 2103 5 4 0 7 3858
APT K-2 NORCROSS, GA 30091
MIAMI LAKES, FL 33014

e e AR R

1732 & A 27 4 Aviwvg HBQg Stare Cers
Suite, Apl. 4, etc. ) Suite, Apt. #, ste. 09102004 Cha-NP CR2E037 (10/03
Suite (00 UARTEp 1355 ? Hores)
City & State City & State 4. FE! Number Applied For
M- 1AM, FL ,EL LENMWOAD , FA 58-2596697 Nat Applicable
S Zipw e — I ~Coumry_ —~ e ZiP- . Country o _— . . B.75 additional
220 g_gr 05 /}, 30 &q P - DA™ T 5..Certificata of Status Desired _ 8. "‘gee Raquwreéﬂa‘;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMPKIN, ANGELOC . AW—'M/{O S /M AG W(?(‘)O
7100 FAIRWAY DRIVE Street Address (P.Q. Box Num eris Nm Acceptable
APT K-2 12 6800 AL )3 ,f N :‘z}),/uE.
MIAMI LAKES, FL. 33014 APT R0 _» 1. e ]
City_. A Zip Cod
25V, e FL | 558«

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar w:th and accept
1he obligations of registered agent.

SIGNATURE Wm <A 7%%,..-»/{ 24 srp 2ooYY

Slgnatura, iyped or prinled nama ol reglslaled nl ar(él/\e il applicable. {MOTE: Registerad Agant

g required when tei i . DATE .
Filing Feea is $61.25 9. Election Campaign Financing $5_00 MayBe | Make chaeck payable to
Due by September 8, 2004 ’ Trust Fund Contribution. O Agded to Feas Florida Department of State
10. QFFICERS AND DIRECTOI‘:IS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TiILE PD - 2 see me £ /l,‘/:q(,. wOoOD, ANTD D P Change [ Addition
HAME MAGWOQOD, ANTONIO NAME YSEb STAFE CirC LE
STREET ADDRESS | PO BOX 2103 STREET ADDRESS | #4135 ¢ 5
oiv-sizp | NORCROSS, GA 30091 S | ELLEN WO, G A Bo29Y
TILLE VPD 4 Delete me VPR | ParmMER, pMictirCL B Change [ Adcition
HAME MAGWOQOD, TRACEY , RAME 15¢ PaPER picL RO
STREET ADDRESS | PO BOX 2103 STREETADURESS | 4 » DO ‘
onv-s-z@ | NORCROSS, FL 30091 Gv-szP |z aweemceviilE , UA 30049 G
B T N, = e ADelele = @ TRE =z TR gD e e [ Crange. B Acdition
HAME LUMPKIN, ANGELO NAME ‘-E GGETT, CA oL -
STREET ADDRESS | 7100 FAIRWAY DRIVE, APT K-2 sweet aooress |2 ¥ T B Cﬁoc""” STRELT, #(" 23
orv-s-2p | MIAMI LAKES, FL 30014 crv-stap | AWEEMCEVILLE, 64 300 L‘ §
TITLE D [ pesete (TLE D K \MEBRELL k EESHA [ Change [ Addition
MAME LUMPKIN, SARAH NAME £100 81 ALAS TERRACE,
STREET ADDRESS | 7100 FAIRWAY DRIVE, APT K-2 ' STREETADDRESS | Sy () MOUN T AIN, GATZOOSE
CITY-ST1-2IP MIAMI LAKES, FL 30014 CIvY-§T-2IP
e D Delete me D DE‘_ Oames LOPsoAl, m, O,Fﬁ(ctly] Change %27 Addition
NAME PALMER, MICHAEL HANE (%13 Aortiiaxg [rRewY
STREET ADDRESS | P.O.BOX 2103 : STREET ADDRESS | /)¢ jopn 2 ; GA 2o0€ Y
Ciy-st-2ip NORCROSS, GA 30091 CITY-57-2IP .
TILE SD P Delete me Maswoln, TeALY B Cnange [ Addition
NAME PALMER, PAMMA NAME ; c -
(RULE
STREET ADDRESS | PO BOX 2103 STREET ADDRESS ZS‘%? 85 TAFF
CITY-§7-2IP NORCROSS, GA 30091 ' CITy-57-2IP ELLEN w0, A 30 2"\%

12. | hereby certily that the information supplied with this filing dees not quallty for the exemption stated in Section 119.07(3)ii}, 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 sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as.required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ s e O %‘%’wﬂ( 24 SEp 2004 (679552-694 5

SIGNATURE Aw TYPED OR PRINTED NAMEBDF SIGNING OFFICER OR DIRECTOR Date y!lma’bhona L




