FILED

Jan 15, 2004 8:00 am
2004 O RNUAL REPORT A TION Secretary of State

p 01-15-2004 90006 032 ****70.00
DOCUMENT # N01000004826
1. Entity Name
FAITH "N" ACTION MINISTRIES, INC.
Principal Place of Businoss Mailing Addrass .
5417 LENOX AVENUE PO BOX 37451 34002219
iACKSOIWILLEi. FL 32205 JACKSONVILLE, FL 32236-7451
e — ERLWI LA IR
Suite, Apt. #! etc. Suite, Apt. #, elc. ‘ 01062004 Chg-NP CR2EOST (10/03)
City & State City & State 4. FEl Number R Applied For
59-3711506 Not Applicabla
Zip Country 7P Country 5. Cerlificate of Status Dosired [ gg-;’ig:’;ﬁ‘b“a'
” "7 | 6. Name and ':Address ot Current Registered Agent ’ 7. Name and Address ot New.neglstered Agent
| Name
COHEN, MARVIN R JR. :
8027 MACTAVISH WAY WEST Sireat Address (P.0Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
/ 4
L City FL l Zip Code

8. The sbove rEamed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE !
‘Hi‘en.uhn typed or printed name of registered agent and titke i applicable. {NOTE: Registered Agem signatyre requirgd when reingtating}
',’“iﬂg Feoe is $61.25 8. Elaction Campaign Financing $5_00 May Be
Duo by May 1, 2004 Trust Fung Contribution, - O Added o Fees X
18, | OFFICERS AND DIRECTORS | EER ADDITIONSICRANGES T0 OFFICERS AND DIRECTORS IN 10
TME D [ belete TRE ) O Change [ Addilion
NAME COHEN, MARVIN R JR NAME
STREET ADDRESS | BO27 MACTAVISH WAY W STAEET ADDRESS
CiTY -5T-2IP IJACKSONVILLE, FL 32244 CATY - SF-2IP ]
ut 0 [ peiets THE ‘ Clchange [ Addition
NAME pOHEN, REGINA A NAME
STREET ADDRESS | BO27 MACTAVISH WAY W STREET ADDRESS
arv-si-zp | BACKSONVILLE, FL 32244 GAY-5T-2P
e o o e FTME (. .. . e -[JChange [ Addiion |. -
e |"HARRIS, CHERISE T m I
STREET ADDRESS | 311 WEST ASHLEY ST APT 702 STREET ADDRESS
om-s-z¢ | DACKSONVILLE, FL 32202 chY-ST-2P _
TALE 0 Bt clete mLE O Changs [ Acdition
NAME HARRIS, MICHAEL NAME
STREETADDRESS | 311 WEST ASHLEY ST APT 702 STREET ADDRESS
ev-srzp | BACKSONVILLE, FL 32202 cny-st-ap _
TILE D O Detete TITLE [JChange [ Addiion
HAME WHITE, CRYSTAL J NAME
STREET AIDRESS | 2476 PARIS MILL RD STREET ADDRESS
crv-srap | BACKSONVILLE, FL 32221 oY-ST-2P
TME D Cloees Ve O change [ Acdition
NAME ISYL\JESTER, LORENZA NAME
SVREET ADORESS | 7180 N EUDINE DR - STREET ADDRESS
CITY-ST-2P !JACKSONVILLE, FL 32210 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o o an sttachment with an address, with alt other Iike empowered. .

SI_GNATll.lRE:




