2004 NOT-FOR-PROFIT CORPORATION

JANNUAL REPORT (AR)

FILED

DOCUNENT # N02000006477

1. Entity Name

FIRE OF THE CROSS MINISTRIES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 018 ****g]1 .25

Principal Place of Business

9117 LEM TURNERRD.
JACKSONVILLE FL 32208

Mailing Address
PO BOX 440295

JACKSONVILLE FL 32222-0245

54006833

2. Principal Place of Business 3. Mailing Address

PO Box HH0295

il

(i

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

HOLMAN, LELIA F
7915 103RD ST. LOT 153
JACKSONVILLE FL 32210

MOORE CR2EQ37 (11/03)
City & State City & State . 4. FEl Number Applied For
\‘JaCR.Son\h “C P FL 01-0708449 Not Applicable
Zip Country Zip " Country N , $8.75 Additional
R32222- 0248 LLSA 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
e i L s Name

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

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE =
Slgnature, typed or printed narme of registered agent and hille if apphcable. {NOTE: Registered Agent sighature requirad when rainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FT N [ Detete TITLE - [ Change  [J Addition
NAME HOLMAN, LELIA F e
sTREET ADDRESs | 7915 103RD ST. LOT 153 STREET ADDRESS
CiTY-5T-7IF JACKSONVILLE FL 32210 CITY-ST-7IF
LE 5T O Delete TITLE [1cChange [} Addition
NAVE SMITH, FAITH \AVE
aTReet Appaess | 8787 SOUTHSIDE BLVD. #808 STREET ADDRESS
civ-stap | JACKSONVILLE FL 32256 Siv-S1
me AT : 2 Dslete e [JcChange [ Addition
NAME ALLEN, BRUCE VREV. ~~ = = T 0 hame —_ ~ e e s [
sTReeT AbDAess | 10832 NAPLES COURT § STREET ADDRESS e n o s
omv-sT.ap | JACKSONVILLE FL 32218 CITY-ST-2P oM
me TRT 1 Deete T [Dlcrange ] Addition
e WADE, CATHY N
STREET ADDRESS 8787 SOUTHSIDE BLVD. #808 STREET ADDRESS
emvsnzp  |JACKSONVILLE FL 32256 R
1131 "
TiE TTLE Cha Addit
e ALLEN, REV. BRUCE V L Delete e ] Grange L] Addion
sTheeT anoress | 10832 NAPLES CT. S. STREET ADDRESS
arvsr.ap  |VACKSONVILLE FL 32218 p
TIME [ Delete TITLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/03 /o4

S IGNATU R E - AMﬁ%%éFHCER OR DIRECTOR

Toate 4 Daylime Phone #



