2004 NOT-FOR-PROFIT CORPORATION »
ANNUAL REPORT s

. t‘u;
DOCUMENT # N01000003016 = P i
1. Entity Name ¥ ST L{_‘é
GROWING IN FAITH MINISTRIES INC. -
_ 04 SEP -3 A 1p: 35
Principal Place of Business Mailing Address S5F CRE ARy
1029 NE 95T 1029 NE § ST TALLAHASSEE It STATE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 FLORIDA
e e P RACAR A G
Suite, Apt. #, eic. - Suite, Apt. #, elc. 09032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. 01-0632856 Not Applicabla
Zip l Country Zlp ’ Country 5. Certificate of Status Desired O ?g‘gsq :}:’::“""a[

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

Name

THOMAS, BENNY KING

1029 NE'9 ST Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Code

8, The above named enmy submits this statement for the purpose | of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
) | Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Flurlda Department.of Stale
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D : 1 petete TME [ Ghange [} Aduition
NAME PARKER, LOUIS NAME '
STREET ADDRESS | 1029 NE 9 ST STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE o O pelete TIMLE [ Change [T Addition
NAME PARKER, MIRIAN NAME
STREET ADDRESS | 1029 NE 9 8T STREET ADDRESS
CITy-5T-21P GAINESVILLE, FL 32601 CITY-5T-71P
ME Vs ' . 1 Delete TITLE [ change [T Addition
NAME THOMAS, ANGELA, NAME AOOd4dnsnss 1
STREET ADDRESS | 8714 N.E.WALDO RD $TREET ADDRESS 09030801 010~-003  #%70.00
CITy-51-ZP GAINESVILLE, FL 32609 CiTY-ST-21P
TILE rechyd - 7 Delete TE O change [ Adation
e [Beang TromrS
STREETADDRESS | 7 ¢2 1@ MNE o 7 5+ STREET ADDRESS
CTY-ST-2P P SN/ < 2 2240/ CITY-ST-ZP
TiLE ! O pelete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2F - CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12, | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legatl effect as if made under oaih; that | am an officer or directoer
of the carporation or the receiver o dlee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an attaetment-+ address, with all other like empgwered.

SIGNATURE: YFus? 7/

BIGHATORE AND ry:ﬁ OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




