2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N01000005401

1. Entity Name

CHRIS MUSGROVE MINISTRIES, INC,

ecretary of State

04-22-2004 20068 030 ****5] 25

Principal Place of Business
HWY 51 NORTH
MAYO, FL 32086

Mailing Address
PO BOX 458
MAYQ, FL 32066

2. Principal Place of Business

3. Matling Address

AR AR e

U"S\:H' mcl%.,] h Q \ SUP"e' g’ “ #"e‘?;n\/ Slo] 04202004  chg-NP CR2E037 (10/03)
Clty & State City & State 4, FEI Number Applied For
LiveDaK, 78 ¢ b FL 59-3760724 e hosiodts

Country ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
3 ‘2_0 (_o () 320 lQ\'\ \)‘S P Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — e ——— —— ~w |wName_

MUSGROVE CHRIS
7219 137THRD.
LIVE OAK, FL 32060

- - I S, -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ’ Zip Code

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

the cbligations of registered agent.

SIGNATURE C/%/VA-

fina tithe it

Slgnature, typed o printed name of

“'/)/&Mc;nm C/J’)h q MMS Grove

{NQTE: Registered Agent signature required wheQ;ahng)

$-20-2004

" DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

Make check payable to

$5.00 May Be ¥
Florida Department of State

Added v Fess

ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

LE D [ Defete TITLE [J Change  [Saddition
avE BANNISTER, JUDY g B. 3 msk‘h“ ¥

STREET ADDRESS | RT. 4 BOX 360 STREET ADDRESS q:jo\,;

CITY-5T-21P LAKE CITY, FL 32024 Ghry-g7-21p maq a, FL 5&0504

TLE D O pelste TiLE © [ Change gAddilion
AME EVANS, BILLY Have Guinn Skiersk

STREET ADDRESS | RT 1 BOX 1695 swmeeraoness | (s As N Ohip Awre,

Gv-sizP | WHITE SPRINGS, FL 32096 omst2r(Lyve Ock, B 32060

TILE D Delete TILE D [ Change ddition
NAME JAGKSON, KEVIN ; NAME Dowid  Robertson B E)@ e
STREET ADDRESS | RT. 2 BQX 843 e e STREETADDRESS |- \ OS5 — N Orne - e — — - - B
CITY-ST-2IP MAYOQ, FL 32066 CITY-§T-21P Lwed a¥ ?L 220WY

TITLE P [ petete TILE [ change [ Addition
NAME MUSGROVE, CHRIS NAME

STREET ADDRESS | 7219 137TH RD STREET ADDRESS

CITY-ST-21P LIVE QAK, FL 32060 CITY-5T-2IP

TITLE S 7 Delete TIMLE [ Change [ Addition
NAME MUSGOVER, TERRI NAME

STREET ADDRESS | 7219 137TH RD STREET AODRESS

GITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2P

TITLE £ Delete TITLE ) ' [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CiTY-§1-2P

12. | hereby certify that the information supplied with this filing doas 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 cath; 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

SIGNATURE:

ith an address, with all other like empowered.

\im@mﬂ\w

Teen warave

Y-z0-04

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




