FILED
2004 NOT-FOR-PROFIT CORPORATION Abpr 28. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N02000007420
3. Ently Name 04-28-2004 90218 015 ****g] 25
MENYAN ADAMS MINISTRIES, INC.
Principal Place of Business Mailing Address
190 WOCDBINE WAY STE 115 P.0.BOX 32721 14U1U100
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33420
e A L LR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-NP CR2E037 (10/03)
City & State 7 Cily & State 4. FE| Number Applied For
61-1412921 Not Applicable
Zip Country 4p Country 5. Certificate of Staus Desired | Eeae ;qun:?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: d Agent

Name

ADAMS, MENYAN

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

City FL l Zip Code

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q. U dar Yastoc

e of regstered agent and tele 4 apphaable, {NOTE: Registered Agent signatwe retpared when rengiating)

FEL 3
Filing Fee i;i iizs 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by May 122004 Trust Fund Contribution. a Added to Fees Florida Depariment of State
. C 10. QE‘FICEI}iS AND DIRECTORS 1. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
* (' TITLE D O vetete TIE [Jchange T Addion
) NAME ADAMS, MENYAN - AME
-"@‘&6 STREET ADDRESS | P.O.BOX 32721 STREET ADDAESS
& ,6, CITY-ST-2P PALM BCH GARDENS, FL 33418 CiTY-ST-2P
#
7 TILE D O oelee TITE O change "] Addition
; WILSON, SHARON A RAME
v SO MRS 2714 S 10THST STREET ADDRESS
' “§-7P | FT PIERCE, FL 34982 CITY-5T-2¢
[3 T
Vﬁ TITLE D [ etete TILE [ ¢Change ] Addiion
NAME JOHNSON, EVELYNA R NAME
STREET ADDRESS [ 190 WOODBINE WAY 118 STREET ADDRESS
CIRY-ST-ZP PALM BCH GARDENS, FL 33418 CITY-ST-7P
TE D 10 Delete e ¢ O change [ Acdition
NAME ANDREWS, LEMUEL R NAME
STREET ADORESS | 11008 ULSTER CT STREET ADORESS '\Zﬂq'; | EE"Q&*:‘S ‘ E' chaepsed)
CHFY-ST-2P TAMPA, FL 33610 CITY-ST-ZIP 2, ", H gg Deve
TmE [} etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P Ciry-s7-2p
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°
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 supplemnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowerad to executs this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered
SIGNATURE: %«chw L Qo o 7/ [ four /5%) 5910
@WPED(HPRNTEDNAHEOFSENIIGCFHCEROHDIRECTDR Date / 7 \Qavtime PHone #




