2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001479

1. Entity Narmne

CHURCH OF THE LORD JESUS CHRIST OF BROOKER,
INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90061 003 ****51.25

Principal Piace of Business

23011 NORTH SR 235
BROOKER FL 32622

Mailing Address

23011 NORTH SR 235
BROOKER FL 32622

2. Pringipal Place of Busingss

3. Mailing Address
rpoKer

9301} N.state Rd 435

M

il

|

|

I

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

MOORE CR2EQ37 (11/03)
City & State . ity & State 4. FEI Number Applied For
Florida BC rrooler E / Or’:‘c’ [ O 59-3711641 Not Applicable
Zip Country Zip Country " - $8.75 additional
L _5. Certificate of Status Desired 0 - :
3 % b 3*9’ m ' al. k-(.L(‘L. g—b I }Q} 6’1[2,[ a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HILL, EDDIE
23011 NORTH SR 235
BROOKER FL 32622

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

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturg, typed o prnted name cf registared agent and tile if applicabla.

(NCTE: Registered Agent signaiure requirad when reinstating) DATE

_FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Electicn Campaign Financing
Trust Fund Contributicn.

- Make Check Payable to-“‘ e

$5-00 May Be .
'_Florida 'Department of\State_ .

Added to Fees

10. ” "OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiTLE D O Delete TITLE [ Change [ Additicn
RAME HILL, EDDIE e

STREET anoREss | 23011 NORTH SR 235 STREET ADDRESS

cry-st-zp  |BROOKER FL 32622 CITY-SI-2P

TILE D 1 Delete TTLE [ Change [ Acdition
NAME HILL, MARIE NAME

STREET ADDRESS | 29011 NORTH SR 235 STREET ADCRESS

crv-st-ze  |BROOKER FL 32622 CITy-§1-21p

TILE b 7 Gelete TNE O Change  [] Adition
wie. — " [BRIGGS, ANNEK - NAME

STREET ADDRESS | 7215 W STATE RD 235 STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CiTY-ST-2IP

ME [ Delete TILE ClChange £ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-70P CITY-ST-7P

TIILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 1 Detete Tme [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-SF- 7P CITY-S5-2IP

12. 1 hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption 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 oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE: D0, [Lw

‘3‘36/0&

SIGNA

£ AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Dale

Dayilime Phone #




