2004 NOT-FOR-PROFIT;CORPOHATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008806

1. Entily Name

KIDS IN CHRIST KINGDOM MINISTRIES, INC.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90010 026 ****61.25

Principal Place of Business |}

854 CONNISTON ROAD -
WEST PALM BEACH FL 33405

Mafling Address

854 CONNISTON ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

B T

I

JHNENR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiled For
06-1648090 Not Applicable
Zi Count Zi iti
® ountry ® Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUE, SANDI )
104 CONASKONK CIRCLE
ROYAL PALM BEACH FL 33411

Name

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

City

FL * Zip Code

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. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slgnature. typed or prinled name of registered agent and tilla it applicable.
L -

{NOTE: Registsred Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITiE [ Change [ Addition
NAME LUE, SANDI NAME

stReET appress | 104 CONASKONK CIR STREET ADDRESS

CITY-ST-21P ROYAL PALM BCH FL 33411 CITY-ST-2IP

TIMLE vD ] Delete TLE [ Change ] Addition
e ILNIKSY, ESTHER N

STREET apoaess 2840 FARRAGUT LANE STREET ADDRESS

orv-si.zp  |WEST PALM BEACH FL 33409 CITY-ST- 21

TMLE sD P Delete JMLE SD Whchange [T} Addition
NAME HOWARD, JEAN H B NAME Heys TRACY L.

street aboness | 731 HIGH STREET T T o STREET ADDRESS | ) 2 .;2.:) st N N

arv-st-zp |WEST PALM BEACH FL 33405 CITY-ST-2IP L; ST PAun Beracdd FC 3540 |

TITLE 3 Delete TTLE [J Change  [J Acdition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TITLE {1 pelete TE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2'7 CITY-ST-7iP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 oath; that | am an officer or director

of Ihe corperation or the receive
changed, or on an attachme

SIGNATURE:

jth an address, with all o

N\

r irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

t 44T, P2, "/
SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Dals Caytime Phone #

7/ ﬁZ&l;/




