2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N02000005900 ecretary of State
1. Enity Name 04-07-2004 90053 037 ****6] 25
CHRONICLES MINISTRY, INC.
Principal Place of Business Mailing Address
7100 NE 8TH DRIVE 7100 NE 8TH DRIVE T
BOCA RATON FL 33487 BOCA RATON FL 33487
PO GoX X7RXEE7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ) 4, FEI Number Appiied For
) Goca A4 f&// VA 72-1533178 Not Applicable
Zp _ | Country 3522 7. 2859 Countty | s, Cenificate of Staws Desired . [] feaegesq L':;’ed;“""a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * N
—-—.._“LEALIBERTE, .GERARD,—-V—: F O PR L.o ——— —_—— - - T

7100 NE 8TH DRIVE Street Address (P.O. Box Number is NOtAceépiatie) ™~ -~
BOCA RATON FL 33487

City FL l Zip Code

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

SIGNATURE
Slgrature, typed o printed name of registered agent ang lile it apphcabla, {NOTE: Ragisiered Agem signature reguired when reinstating) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE psh ] pelate TITLE [lChange [ Aadition
N LALIBERTE, GERARD NAVE
STREET anpress | 7100 NE 8TH DRIVE STREET ADDRESS
orv-sr-zp | BOCA RATON FL 33487 CIFY-ST-ZP
TILE D [ petete TITLE [ Change [ Addition
NAME SORTING, VINCENT J NAME
STREET ADDRESS | 4450 N.W. STH GOURT STREET ABLRESS
oG | COCONUT CREEK FL-33066 - - ) cmy-si-zr - . — R .- -
mE D O Detete TME Clchange [ Addition
NAME PENNACHIO, MARILYN NAME
TSTREET ADDRESS | T244°NW B2 WAY "7 T - T UTTEUSTREETADDRESS | T T ¢ R R
CITY-5T-2IF DEERFIELD BEACH FL 33442 CITY-ST-2IF
TME [ Delete HITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS " I STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP
TriLE ) [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP J cmv-sr-zp

12. | hereby certify that the information supplied with this filing does not qu'aliiy 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 # made under oath; that | am an oflicer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacw iﬂ?\h all other lik? empowered. 9 s V
SIGNATURE: L b frily Y-3- 0 §s79-017

~"SIGNATURE AND.fYPED OR PHINTED MAME OF SIGNING QFFICER OR DIRECTOR date [/ Daylime Phone #




AMQO/\,MWP
e PA) ) 3000005909
RIIKS Y




