2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N02000002367

1. Entity Name

INSPIRATION HOUSE MINISTRIES, INC.

Secretary of State

03-09-2004 90056 014 ****g] 25

Principal Place of Business -

65405 MAINSAIL CT.
ORLANDO FL 32807

Mailing Address

6405 MAINSAIL CT.
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

|

LI

|

Suite, Apt. #, atc.

Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
- 43-1955418 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
O Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agemt

JONES, JOANK
6405 MAINSAIL CT
ORLANDOFL FL 32807

Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

Signature, Iyped or printed name of registered agent and title il applicable.

(NOTE: Registoted Agent signalure required when reinstaling)

8. Election Campaign Financing

Trust Fund Cowibulion. 1

$5.00 May Be
Added to Fees

10.

“OFFIGERS AND DIRECTORS

ADOITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 10

1.
5] .

TLE [ Dalete TITLE D [} Change )Zhddmon
HAME JONES, JOAN K NAME alter G ( . D :
sTEcT AooRess 6405 MAINSAIL CT swecr aooess | 2. {0t %E;:LC- ot -
crv-st.ze |ORLANDO FL 32807 av-stze ol - 25 F[ B3A775%
TLE D ;f Delste TIME [JcChange ] Additian
NAVE JONES, KENNETH H N
streer aobress | 5405 MAINSAIL CT, STREET ADDRESS
oy-si-ze | ORLANDO FL 32807 CITY-ST-2P
TILE D )Z Delete TILE [change [ Addition
“uE T ~|OAKELY, EARLE —r - R - - | - —— -
sTReEr ADDRESS | 1204 CARDINAL CT STREET ADDRESS
CITY-81-21P ALATMONTE SPRINGS FL 32701 CITY-S1-21P
TIE P [ Dalete TITLE [ change [ Addition
e OAKEY, NANETTE e
staeeT Aooness | 1204 CARDINAL CT. STREET ADDRESS
arvstze  |ALTAMONTE SPRINGS FL 32701 Ty ST 2P
TME [ Delete THTLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2 CITY-5T-2P
TIE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P CATY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicatéd 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if

alt other like empowered.

3/3

GWATURE AND TYPED OR PRINTEITNAGIE OF SIGNING OFFICER OR DIRECTOR

/o'f YT 07 DSE R

Daytime Phone #

l Dal



