2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 10, 2004 8:00 am

DOCUMENT # N02000000820 Secretary of State
- Enily Name 05-10-2004 90453 029 ****61 25
TURNER FAITH MINISTRY, INC.
‘Principal Place of Business : Maiiing Address
703 W 3RD ST P.G. BOX 67
LAKELAND FL 33805 LAKELAND FL 33800-0067
Suite, Apt. #, etc. . : Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
60-0002036 Not Applicable
Zip Country Zip Country " . $8.75 additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
ggﬁwﬁé':f‘nﬁ?aTLE H Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
) City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ot ragisiered agent and tide if applicable. (NOTE: Regislered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TineE PD [ Delete e (] Change [ Addition
Nt TURNER, MICHAEL NN
staeeT asomess | 1512 CLOUGH ST STREET ADDRESS
orv-st-zp  {WAYCROSS GA 31501 CITY-ST- 2P
TITLE 5D - ] Delete TITLE [ Change  [] Addition
-t BROWN, APOSTLE NAME
$TReeT ARiss |P-O. BOX 67‘ STREET ADDRESS
cav-st-zp  |LAKELAND FL 33802 CITY-ST-21P 7
me_ v e o Doeete . e e Dl Change [ Addition
NAME MOORE, WILLIEJ NAME
sTReeT apDREss | 1512 CLKOQUGH ST. STREET ADBRESS
CITY-ST-ZIP WAYCROSS GA 31501 CITY-ST-2P
e [ pelete TIiLE ‘ [1change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 pekete TITLE [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE [ Detets THLE [ Change [T Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY; ST-2IP

12. | herefy cenlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 139.67(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all ather fike empowered.

1

SIGNATURE: _ | Niedad Drone Ddastna G722 -5520

SIGNATURE AND TYPED ﬂin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




