* ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am

DOCUMENT # N0Q2000003913 Secreta ry of State
1. Entity Name 05-05-2003 90305 042 ****5] 25
TAKE THIS MOUNTAIN MINISTRIES, INC.
Principal Place of Business Mailing Addrass
5726 PERRY STREET 5726 PERRY STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suile. APL. ¥, 81, Sute, APL, #, elc. [J CHECK HERE IF MAKING THANGES

City & State City & State 4. FEI Number Applied For

0l|O670700) Not Appiicable
Zp Country s Country 5. Certificate of Status Desired O gg'gfq;?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, MARTHA A ‘
! Street Address {P.O. Box Number is Nat Acceptable)
5726 PERRY STREET
JACKSONVILLE FL 32208
N ) ) City FL I 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
B Slgnature, typed or printsd nama cf registered agent and title it applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Jgnr . ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE )] [ oelste TITE [ Change [ Addition
NAME NORTON, MARTHA A NAME
staeet aooress | 5728 PERRY STREET STREET ADDRESS
arv-s1zp | JACKSONVILLE FL 32208 OITY-ST-2P
‘me 7 [DTT o © [ Dalete TITLE D ’ e “Change [ Addition
NAME EDDINGS ANGELINA NAbE
street aooress | ROUTE 1 BOX 802 STREET ADDRESS
CITY-ST- 2P STARKE FL 32091 CITY-ST-2IP
TLE D 7 Qelete T []Change L7 Addition
NAME HAGAN, MADGE NAME
sTREET aporess | 5726 PERRY STREET - STREET ADDRESS
CITY-ST-289 JACKSONVILLE FL 32208 GITY-$T-2IP
TNLE ) [ oelete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZP . CITY-55-2IP
TINLE e 3 celee TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP GITY-SF-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

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, | 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 directer
of the corporation 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 Block 11 if
changed., cr on an attachment with an address, with all cther like smpowered.

SIGNATURE: WME*J&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

003714

CR2E037 (10/02)



