2004 NOT-FOR-PROFIT CORPORATION

4

« N, ANNUAL REPORT

DOCUMENT # N01000003154

1. Entity Name

THE OVERCOMERS MINISTRIES INTERNATIONAL, INC

FILED
SECRETARY OF STATE
A T

0LMAY ] PH I: 4

Principal Place of Business

3557 CARRINGTON CT.

Mailing Address
PO BOX 53

TALLAHASSEE, FL 32303 S TALLAHASSEE, FL 32302 US
e T ARV AN e
Suite, Apt. #, elc. Suite, Apt. #, etc. 3052003 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number * Applied For
59-3702505 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired (] ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGEE, FRANKW .
3557 CARRINGTON CT.
TALLAHASSEE, FL' 32303

§treet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee Iis $61.25 9. Elgction Campaign Financing $5.00 May Be . Make check payableto = - -“:
Due by Seﬁtember 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 3 T pelete TITLE [J Change [ Addition
NAME AGEE, FRANK - \,\f ‘ NAME
STREET ADDRESS | P.O.BOX 53 STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32302 CITY-g7-21P
THLE [ pelete TE . R — " . Change [ Addition
NANE AGEE Beas@ﬁﬁﬂ.ﬁﬂ A NANE =YRURTN RS I L e
¥ w ™ - el I i
STREET ADDRESS | P.Q.BOX 53 STREET ADDRESS 1:'5.324,"{[]4'"“1}1 106--017 #b1.2%
CITY-ST-ZP TALLAHASSEE, FL 32302 CITY-ST-2IP
TITLE T [ belete TITLE [Jchange [ Addition
NAME ALLEN, J.K. ¢ NAME
STREFT ADDRESS | P.O. BOX 2132 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32316 CITY-ST-2IP
e T [T Derete TINE Ochange 1 Addition
NAME CABELL, TOMN NAME ’
STREET ADDRESS | 6440 KINGMAN TRAIL STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 323091920 CITY-8T-21P
1ITLE ' [ Detete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information 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 frue 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 frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Fran k). AGEE

u/CZé-&L

ey, 0y 5613071

. SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOH {

Dat Daytime Phone &




