2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0OO00007917 -
1. Entity Name f» , L E D
IN GODS PRESENCE CHRISTIAN MINISTRIES INC.
04 - .
HAR 7 P'l , 2 6
Principal Place of Business Mailing Address S‘_ 'ﬂ:_;-_-? O SRV
9505 NORFOLK BLVD. 9505 NORFOLK BLVD. ey AT
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ALLAHASEEE 7 Crin s
S S— S A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ) Applied For
59-3695662 Not Applicable
Zie Country Zp Country 5. Certificate of Status Destred O fese-gesqﬁg:;ﬁmal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS E
9505 NORFOLK BLVD. Stroet Address (P.O. Box Nurnber is Not Acceptabila)
JACKSONVILLE, FL 32208
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signeiure, typed or printed name of regisiered agent and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 velete TITEE Secretary [ Crange R Addition
NAME JENNINGS, THOMAS E NAME Gira L. Waters
STREET ADDRESS | 9505 NORFOLK BLVD. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-20P 13236 W. _45 th t
m D & peite Tme e : 3228 Ol change  CJ Addition
NAME WHITLEY, ALMA E NAME
STREET ADDRESS | 1176 WEST 13TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITy-ST1-21P
me D 3 elete e Treasurer Herenge O Addiion
NAME WILLIAMS, JOSEF HAME Thamas E, i
STREET ADORESS | 9505 NORFOLK BLVD. smeET A0RESS | 9505 Narfolk Bllﬁ.
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-5T-TF (g e r i ] e, la. YR
TITLE D WX pelete TIME [Jchange 7] Addition
NAME JACKSON, ZAMEKIO Z DR, NAME
STREET ADDRESS [ 1656 WEST EDGEWOQQD AVE, STREET ADDRESS
Ciry-s1-21p JACKSONVILLE, FL 32208 Cry-ST-2P
e D ¥ oot e S 2 T 1 S ol LY addion
NAME HAWK, MICHAEL DR. NAVE 03/02/04--01032--024  #%96. 25
STREET ADDRESS | 1656 WEST EDGEWOCOD AVE. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32208 CITY-51-2IP
TE P O Detste TITLE [JChange [ Addition
NAME JENNINGS, JANICE M KAME
STREETADDAESS | 9505 NORFOLK BLVD STREET ADDRESS 3
onv-sT-2P | JAGKSONVILLE, FL 32208 CITY-51- 2P T {erno /’)424

12. | hereby certify that the information supplied with this liling does not gualify for the axemption 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 corparation or the receiver or trustee empoyvered 10 execule 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 attach ith an address, vith all other like empowered.

. i 2/5/0k 904 765-3375
SIGNATURE~S{amaes Civagpr J00 T - -
R \v 4 - K —

EER I




