2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

DOCUMENT # N02000007442

1. Entity Name

GFE;OUND BREAKEHS WOMEN MINISTERS ASSOCIATION,
IN

Secretary of State

06-18-2004 90002 001 ****61.25

Principal Place of Business d

4636 SOUTH MOON TRAIL
PORT ORANGE FL 32129

Mailing Address

PORT ORANGE FL 32129

4636 SOUTH MOON TRAIL -

J2UJrJav

2. Principal Place of Business 3. Mailing Address

|

Ll

A

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

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Appiied For
B T e A - T 59-3526922. -~ —|- - |Not-Appiicable
Zip Country Zip Country . . $8.75 additional
§, Certificate of Status Desired O Foe Reguired
6. Name ancl Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Lo — S ——— et o -Name-~ - - - - ———
MCELVEEN, BELINDA v :
(P.0. Box Number is Not Acceptable}
4636 SOUTH MOON TRAIL T
PORT ORANGE FL 32129
TS T T e - R | [ Zip Code

the cbligations of registered agent.

SIGNATURE

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

"
Signature, typeq or printed name of registered agent and title if apphcabta,

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O
TILE F {1 Detete TmE 2 Addtion
i MCELVEEN, BELINDA PASTOR e
ST Anoess | 4636 SOUTH MOON TRAIL STREET ADORESS
amv.srze  |PORT ORANGE FL 32129 oTy-S1.20

- s 2z
TRE VFD . Knesete e VFD + [ Ctange Kmnitinn
A PLUMP, BETTY PASTOR NAME Simmeons, Cher Y #sToz
STREET apuress | 920 S. CAROLINE STREET srecranoess | & 27 Selle v ve Ave,
cr-sr.zp  [DAYTONA BEACH FL 32114 CIY-ST-2P Dap/ Fona B &4644 L FaLss }/
TILE VD : 7 Delete TE [J Change [ Addition
wve .. _|RIDDICK, LEAH C _ et L B . e .
STREET ADDRESS 1059 MASON AVENUE STREET ADDRESS | o ) Tt TTTm T T
CITY-ST-ZIP DAYTONA BEACH FL 32114 CTY-ST-2P
e 190 O petete Tme Dlchange [ Addiion
e FUQUA, MURIEL o
STREET ADURESS 412 ARLETHA DRIVE STREET ADDRESS
sz |DAYTONA BEACH FL 32114 o515

SO —

THTLE , me Chan Addst
e STAFFORD, INEZ L1 e me O Change 3 Addiion
stEer aponess || 048 AUDRY DRIVE STREET ADDRESS
orv-srap | DAYTONA BEACH FL 32114 i

. " \./
TiLE TME Chany Addition
e MITCHELL, PAULINE PASTOR )z(ne'm e gra Je ces, SIS Pastor HO .
STREET ApDRESS |12 BH'DGEHAVT'_N DRIVE STREET ADURESS [ (0 /oo e C ouvr 7"
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-7IP Fﬂ //ZL CQ& S7L FA 3215 7

12. | hereby certi

SIGNATURE AND TYPED OR PRINT‘ED HM‘E OF SIGNING

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 lrue and accurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, cr on an attachmey ith gh addresey with all other like emp wered. >
SIGNATURE: M #WM Elveen) -9// Y 35’3—/15/?(

Caylime Phone 8

i



