2004 NOT-FOR-PROFIT CORPORATION FILED
. ‘ANNUAL REPORT (AR) o .

DOCUMENT # N01000006736 Mar 03, 2004 08:00 AM
1. Entty Narme Secretary of State
GOD'S TRAVELING MINISTRY, INC.
Principal Place of Business 7 T Mailing Acdress
14677 SW 35TH TERR. RD. 14877 SW 35TH TERR. RD.
CCALA FL 34473 QCALA FL 34473
i b W |||
Suite, Apt i, etc. o Suita. Am i, etc._' MOORE CR2E037 (11/03)
Cily & State — Sy eSme 4. FE| Number AppliedFor
. e 58-3752169 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Slatus Desired [E’ gg‘ggﬂﬁféﬁom
8. Name and Address of Ctirren?Fleglstergd Agent 7. Name and Address of New Registered Agent — o
Name
MAXWELL' GEORGE Street Address (FP.O. Box Numbe;r is Not Acceptable) - -

14677 SW 35TH TERR. RD.
OCALA FL 34473

City FL i Zo Code

f—mon s upm - c- N

8. The above named anlity submits this stéfemeﬁi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accep;
the clhigations of reglstared agent I -

SIGNATURE —_ : e e Ea— = — St

Slgnahwe. trped or printod name of magistared agent and ile if apphcable. INDTE, Regestarsd Sgant sgnasure requied when rwstaling) DATE

FILE NOW: FEE IS $61.25 8. Electon Campaign Financing e $5.00 tay B2 Make Check Payablz o
Due By May 1, 2004 Trus! Fund Contributon. Added o Fees Florida Department of State

10. = OFFICERS AND DIRECTORS — [ ~ ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORSIN 10
HILE 3 £7 Defete HILE [ Change T Adgition
NAME MAMWELL, GEORGE NAME
crv.stze  JOCALAFL 34473 o CIFY §T-2P 03/03/04-30057-008 75.00
THLE T T Delete ne [ Chenge [ Addition
NAME THOMPSON, ROBY NAME
STReeT ADDRESS | 7359 NW 10TH 87 STREET ADORESS
orv-seze  |OCALAFL 34474 CITY-S1-2P ,
e T [ Delete T Clchange 3 Addition
NAME STONE, HAROLD NAME
st ApDAess [ 10150 NW 215T ST STRECT ADDRESS
CITY-5T-20 OCALA FL 34482 _ _ B CITY-57-25°

T - e —
TIRE L3 Delete e [ Change ] Addilion
HAME STONE, JUANITA MANE
sTReET apoRess | 10150 NW 2187 ST STREET ADDRESS
CITY-S1.2IF QOCALA FL 34482 o - CITY-57- 7P L

= oy
fillE T Chan Additien
e MAXWELL, WANDA M L1 Dcer e O Chage ] Addt
steee apaess | 14677 S‘:’LSSJERR RD STREET ADORESS
orvsrze | OCALATFL 34473 o _ ) CiTY-SE-21P
TITLE 3 Delee Ttk [T Change 1] Addilion
NAME NAME
STRFET ADTRESS o STREET ADDRESS
CITY-ST-2P CITY- 8- o

12. ! heraby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurale and that my signature shall have the same jegal effect as if made under gath; that L am an officer o director
of the corporation or the receiver or rustee empowered o executa this report as required by Chapier 617, Fiorida 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: . N Pppall, Georse M mipxwelt Presidenl d4-10-0Y 2522458939

ST [OE AND TYPED AR PRINTED NAME AF SICHING AECIEER AR HAECTA R MNatla MNaviird Mhrre ¥




