2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001740

1. Entity Name

FAITH JOURNEY MINISTRIES INCORPORATED

Apr 26, 2004 8:00

04-26-2004 90416 009 ****5]1 25

Principal Place of Business

1011 HEMINGWAY CIR
HAINES CITY FL 33844

Mailing Address

P.O. BOX 2918
HAINES CITY FL 33845

3 Vot oW

2. Principai Place of Business 3. Mailing Address

ERNNY

Suite, Apt. #, etc. Suite, Apt. #, etc.

am

ecretary of State

Il

MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-3749664 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ; e - — T e iemee - em Name . - - - . e it [

BULLOCK, IZORA
126 BEVERLY DR,
WINTER HAVEN FL 33884

o

B Henind iy 0"

“ Haines Gty

FL 15350,

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bothfin the Siate of Florida. | am famillar with, and 'acc?ept

the obligations of registered agent.

SIGNATURE — - -
Slgrature, typed or printed name of registerad agent and title if applicabe.

(NOTE: Registarad Agant signature raggired when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTO)

10. : OFFICERS AND DIRECTORS 1.

me PD . 1 Delete e BRchange [ Addition
e BULLOCK, IZORA - NAE ‘

smeer appaess | 126 BEVERLY DR. . STREETADDRESS | 1O\ -[-\‘JY\\V\qM";j Qv

cv-sr-z¢  [WINTER HAVEN FL 33884 ovstze | Ayoanes Y T W

TiLE VD [ Delete THLE TS Change [ Addition
N BULLOCK, AON NAE

sTREET AoDRess | 126 BEVERLY DR. STREET ADDRESS { 1O |\ Qe_ynw\ofldhﬂ SY'e

CITY-ST-21F WINTER HAVEN FL 33884 CITY-ST-ZiP \ a A \\\'\ve,f;s_ U“l .PL’ 1}-51w

me D £ Delete T ' [Ichange [ Addition
NAME REPD_, SH]HLEY o ) NAME 7 o b
STREET ApRESs | 4435 LAUREL POINTE DR T T STREET ADDRESS | - - T T s T e
cry-st-zp - |LAKELAND FL 33813 CITY-ST-21P

TINLE T oetete TIME [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ pelete TTE [JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST1-7IP LITY-ST-2IP

TITLE O pelete TRE (3 Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that I 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 17 if

changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE AND TYPED O

X
D NAME OF SIGNING OFFICER OR IRECTOR




