2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N63000000709

1. Entity Name
THE EAGLES' NEST MINISTRY, INC.

Secretary of State

02-04-2004 90027 Q27 ****g]1 25

Principat Piace of Business

991 GARRISON DRIVE
ST. AUGUSTINE FL 32092

Mailing Address

991 GARRISON DRIVE
ST. AUGUSTINE FL 32092

2. Principal Place of Business

3. Mailing &ddress

[0

Suile, Apt. #, etc. Sulte, Apt. #, etc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
/3 -Y3 3300 { Nat Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme

BAILEY, ROBERTE T
991 GARRISON DRIVE
ST. AUGUSTINE FL 32092

Street Address {P.0. Box Number is Not Acceptable}

City

FL | 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiered agent and tille if applicable.

(NOTE: Registered Agent signafure requireg when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE P [ Dalete e Clchange [ Addition
e BAILEY, ROBERT E NANE

steet aooress | 991 GARRISON DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IF

e ST 1 Detete e ] change ] Addition
e BAILEY, MARY LOUISE \ANE

sTReeT appress 991 GARRISON DRIVE STREET ADDRESS

TILE . v _ ) [ Detete TILE V [Li-€hange  [] Addition
NAME h BAILEY, DOUGLAS U=~ — - NAME nTTe ‘b - Tt

sTeeT aooness |99 GARRISON DRIVE swerTooReSs | 592G W e‘HZ Cl" 4 A ey

onv-st.2e |ST. AUGUSTINE FL 32082 CIFV-$T-2IP St. Augus frne FL 32094

e O pelete T ! [Jcrange L] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ Delete TITLE [ change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE 5 Delete TITLE [ cChange [T Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CTY- ST 2P CITY-ST- 2

12. | hereby certify that the information supplied with this fiting does not qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 director
of the corporaticn ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: ‘X b Ossins Saity

Mpey Lowise Baz/cy

/5?9/0V QY- 2 30~ 2808

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'DIRECTOR

Daylime Fhons #




