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2664 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # N02000001133 02-23-2004 90047 019 ****6] 25
1, Entitly Name
DEFENDER OF THE FAITH MINISTRIES UNORTHODOX
MINISTRY OF YAHSHUA, INC.
Principal Place of Business Mailing Address ] -
1960 EVERGREEN AVE. 615 QUAIL LN. 54003032
JACKSONVILLE, FL 32206 MACCLENNY, FL 32063
2. Principal Place of Business 3. Mailing Address “llml‘ |H “lll ‘m' ||l” "m Ilm "m |Il|‘ ““H‘"”H" ”“m |l ‘ll'
Suile, Apt. #, elc. Suite, Apt. #, stc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3736238 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name /
GOODMAN, SHENAVIAN F 1 n&(}ﬁﬂf 4 ma C‘j’a&ﬁao
615 QUAIL LN. Streat Addre Box 8@ NolAccopiable -
MACCLENNY, FL. 32063 J
L
Cit L y Zip Cog,
' I pcksmn e FL | S % /
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or boih, in the State of Florida, | am famiiiar with, and accept
i the obligations/ reglstered agent. /
. el WY T T T T e e L e e e . -
—— oA aaﬂ/ St //4 s
SIQna:urs typed or printed name of registerad agent and une if apphcabls (NQTE: Registered Agent signature required when reinstating)
- F.iiing?e-e is $61.25 9. Eigction Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2004 Trust Fund Gontribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE T O pelete TmE ' [ Change [ Addition
NAME MACGLOSHAN, AINSWORTH NAME
STREET ADDAESS | 1488 RED BIRD CREEK DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 CITY-81-21P
T T . O betete TILE [[] Change [ Adaition
NAME GOODMAN, RICHARD NAME
STREET ADDRESS | 615 QUAIL LN. STREET ADDRESS
anv-sioap | MACCLENNY, FL 32063 CITY-ST-2P
TTE PD [ Delete TMLE [:I Change [ Adgition
“NAME WILLIAMS, LESTERLJR -~ — - NAME™ T TR T s R m o ee e
STREETADDRESS | 8931 RECREATION TRAIL STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32244 CITY-57-2P
THLE VPD [ Delete TILE [ Change [ Addition
NAME WILLIAMS, JANICE A NAME
| STREETADORESS 693 TRECREATONTRAI serwes oo N STRET ADDRESS .
cry-s1-zip JACKSONVILLE, FL 32244 TR ONSETIP T s e Tt e .
TITLE S [ Delete TIMLE [ Change (7] Addition
NAME GOODMAN, SHENAVIAN F NAME
STREET ADOAESS | 615 QUAIL LN. STREET ADDRESS
CITY-ST-21P MACCLENNY, FL 32083 CiTy-51-2P
TILE [ patete TILE [ Change [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-$1-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an ofticer or director
ol the carporation or the recaivé or trustee empowered 1O exécute this report as required by Chapter 617, Florida Statutes; and thal my ngme appears in Block 10 or Blggk 114t
changed, or on an altachmernf vith an address, with all other |IKEWG / (ﬂ
SIGNATURE: MJ // 4/ 032 //.
%NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytrng Pnong ¥




