2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N01000005131 ecretary of State
1- Entity Name 04-28-2004 90182 001 ****61 25
TIARA MINISTRIES, INC.
Principal Place of Business Mailing Address
5005 DORMAN ROAD 518 GRAND CAYMON CIRCLE YIUuJoJu
LAKELAND FL 33813 LAKELAND FL 33813 :

5!‘8 Gmné Cm_a man Gl ‘

Suite, Apt. #, efc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

LQJLQ land o 59-3731688 Not Applicable

Zip Country Zip. e Country . ) $8.75 Additional

.5_)\ 20 5 53 303 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“BAILEY, DIANEB™ = ~° ="~ - I Street Addrest,s(F'O Box Numbems Not Acceptable) =

5005 DORMAN ROAD ‘ ‘ 518 (avopd ¢ cuqman (ircie.
LAKELAND FL 33813

Gity ] FL rap Code

Lakelond RID3

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 Florida. 1 am familiar thh and ac accept
the obligations of registered agem

SIGNATURE D!M &Ba—{jb._n Dianﬁ 6 &.I /'QAJ ‘ c; . ’9 - Oj&

Signature, typed or printed name of ragxsm!ed agent and title if applicable, (NCTE: Registered Agent signature requitad when reinsiating) DATE
9. Election Campaign Financing $5.00 Mzy Be :Make Check Payable to’
Trust Fund Cantribution, Added to Fees ori y
OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
iLE [ Delete me Thange [ Addtion
NAME BAILEY, DIANEB - i NAVE - -
STREET Aporess | 5005 DORMAN ROAD sTReeT aoveess | 518 Girand Cagvran Curc e
CITY-ST-Z1P LAKELAND FL 33813 CITY-ST-2IF LQ, KL\GLW d_ . ‘:L- 3 3 3 03
TILE T [ Delete TIME [KeChange [ Addition
NAME BAILEY, DOUGLAS V NAME i
STREET Anpress | 5005 DORMAN ROAD STREEY a00ESs | 518 Gireand Camprman Grrele
crv-st-zp |LAKELAND FL 33813 ¢ - o sraP e keland, FU 320D
TITLE T [ Gelele TITLE . Clchange [ Addition
NAME _|FIRESTONE, MAGDA P . R 3 . o . ) B ]
© GTREET AbRESS (1170 W EXCHANGE'STREET ™ 7~ ™" ""77"¥ smmmorss | . T T ey — v
CIRY-ST-7IP AKRON OH 44313 CITY-ST-2IP
TmLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CTY-$T-2IP
e [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-$7-21P

12. ! hereby cenify that the infarmation supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 fike empowered.

SIGNATURE: { Jione 3. Baileny  Didne . Ba.;l.e._,; L:190¥  Yo3-¢d6-ofdy

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #




