2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # N0100000065!1 <2 Secretary of State

1. Entity Name_
SHALOM CENTER MINISTRY, INC 05-07-2004 90128 001 6125

Principal Place of Business Mailing Address
521 WEST ASHLEY STREET 8072 HONEYSUCKLE LANE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32244

T Fespuselone it Py ety | IMNERRURMUMAIY
2uite, é%e:&cw dz [/c ?’:‘C‘J 'ﬁgf Apt. ;Z 32&@6{ MOORE CR2EQ37 (11/03)

Clty & State ‘ 4 Clty & Statd 4. FE! Number Applied For

' QZ7 /7 7 F g Zz 59-3702651 Not Applicable
% &4

Country Zip Louniry ( §. Certficale of Stats Desired  [] 98-/ Additional
(/L M U Uuﬁ- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERVIL, JACGUES REV.
8072 HONEYSUCKLE LANE
JACKSONVILLE FL 32244

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

City FL [ Zig Code

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 Fiorida, 1 ap familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE

Slgnature, Iyped or ponted name of registered agent and title it apphcabie (NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D -
wwe . MERVIL, JACQUES e e Ihegutes MER vee 0 Crnge - B pdten
sTREET Aspress |8072 HONEYSUCKLE LANE sweerooess | FR Y078 AN L2 LeeeRle LA p D
orv-srze  |JACKSONVILLE FL 32244 CITY-ST-2IP JAx FL 3224 4

35 "
TITLE 1 Delete TITLE 7 Change Addition
- DICKERSON, FLEURY e Dt ‘;E 2"‘ [Za»ufwfl— rﬁdab Ly oD &
STREET ADDRESs | 2226 GARHERD ROAD STREET ADDRESS iﬂ 2 Z / é
cry-stzp [JACKSONVILLE FL 32216 CITY-57-2P IHX FL 3
me. - LT L . - C nelete ~omme C I 0-(./&(;5’ MI ¢ Il ey @'Change [ Addition
NAME MERV'L, EVELYN NAME
streer apness | 635 LEE ROAD STAEET ADORESS | 2{ Che s ff i~ ](D
ov-si-zp | JACKSONVILLE FL 32226 ov-srze | PR f/L 3'22/ {
. ALGUSTINE, MICHAEL B Dot e AN d Ke Chaileos A change [ Aaditon
NAME . NAME é M £LV Sﬂ
sTReET aDbzss | 1900 SAST STREET STREET ADDRESS Iq
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(9] —
TITLE O Detete TITLE Ol M [ Change ﬁAddmon
e JEAN, VICTOR e /8 A /E ey '
sTaEeT aporess | 023 ELVIA DRIVE STREET ADDRESS ZO( 9

JACKSONVILLE FL 32211

CITY-ST-ZP CITY-ST-2P J }g_x Fé 8?2 07
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NAME HAME

STREET ADDRESS STREET ADDRESS W& C

CITY-ST-2P CITy-S1-21P Ujeig—y ‘j—é_, g CZ/Z Q[f

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, o7 (3)(0), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true angd gecurate and that my signature shail have the same legal eﬂect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowe P‘ﬂ-" ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

ﬂ?

changed, or on an atiachment with an address4gningrtther like empowered. % z & @4

SIGNATURE: L/
SIGNAMWFMM'EME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phogle #
V4




