2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N030000021 59 04-30-2004 90373 027 ****5] 25
1. Entity Name
RAMSON MUMBA MINISTRIES, INC.
s !
Principal Place of Business * Mailing Address I
166 A1A HWY. N., SUITE 201-M 166 A1A HWY, N,, SUITE 201-M I '
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082 B
2. Principal Place of Business 3. Mailing Add:ess ”"”m |u m"m” Ilm m“ IIW IIW Il“l ”"{ “II' |“‘| IIH‘“ I‘ ‘“’
313 A1a HwY . AoeTH
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004
Chg-NP CR2E037 (10/03
Su.le 204 9 (10/03)
ity & State City & State 4, FEI Number Applied For
§OB\TE \/E'Dﬂ-ﬂ Bed < ~o04685 Zsf-‘-/ Not Applicable
Zip Country Zip Country ) $8.75 aqditional
3 0¥ &T Joﬂals 5. Certificate of Status Desired a Fes Required
— — ... 6. Name and Address of Current Regi dagent. . . _ - __|_. = ..__..7._Nameand Address of New Registered Agent. . .. . . - ——
Name
SPIEGEL & UTRERA, P.A. RBoweN ComsSuLTingG GRE, Lo
1840 SW 22ND ST. Stiget Address (P.O. Box N mber is Not Acceptabi
4TH FLOOR ﬁ e AlA W P ML .Sl.hit. Y} L]
MIAMI, FL 33145
Ci ZipCode
PonTE Vic oen Dot FL 1 Kex2 ;
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent,
s KDt AR, Rased Cov ol A, e o /o /o
Signaturg. typed o p e of regslsed agent and tle f applcable. Flegme“ Agent signstre requied when renstaing) DAT{ /
i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1"t ADDITIONSICHANGéS TO OI-;FiCE-HS AND DIHECTOES IN 1b
TTLE pp O Delere TITLE [¥ change [ Addition
KAME MUMBA, RAMSON NAME !
sthéeT aaRess | 166 ATA HWY. N., SUITE 201-M smerowess | 18 Ard HWY . N. swle ¥ 204 ;
CiTY-51-217 PONTE VEDRA BCH, FL 32082 CITY-57-21P PonTE vEDem @CM | FE. 320970 :
TIE vD O pelste TITLE [® Change {7 Addition E
NAME DISU, BABATUNDE M NAME & '
STREET ACDRESS | 166 A1A HWY. N., SUITE 201-M smezrsooness | 818 A4 Hwy . n. Sudd ?-0'/ ;
arv-sT-zP | PONTE VEDRA BCH, FL 32082 ceste PaT€ VEdDrA Beu  BE . 320¥2 !
TITLE sD [ Delete THLE B Change . ] Addition
NAME _HOLIDAY, BRYAN K _ NAME . . T o o 1
STREETADDRESS | 166 ATA HWY. N., SUITE 201-M STREET ADDRESS ﬁlg ATA—HWY - M --Sude- '2’0‘1 B I
ecTv-s1-2P | PONTE VEDRA BCH, FL 32082 CITY-§1-27 oTE VEDeA Beu | H 3ze¥v e i
TTE D [ pelere THLE ) B Change [ Addition ‘
NAME BURCHETT, SHON : NAME -1 ¢ i :
STREETADDRESS | 166 ATA HWY. N., SUITE 201-M . sweeraoveess | BVE A A ‘4“':) P Su 20Y !
omv-S-zP | PONTE VEDRA BCH, FL 32082 st | PouTe Veosw Qst\.uL Fe - 3ioYipr- .
TITLE DY [ etete TTLE 1-Y'd [1 Change KAddi:ion i:
NAME NAME FREEMAN, TR son} "
STRFET ADDRESS STREETADDRESS | B8 A1a- HwY N+, su.ie £ 204 .
CiTY-ST-2F CITY-§T1-21P PonlTE YEPRA BEH  F¢ . 310820 !
TLE [ patere TME [O Crenge [ Adtition :
HAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTy-ST-ZIP CHY-ST-2iP ‘E
12. | hereby certify that the information supplied with this filing does not quatily 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered 1o execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address wil empowered.
SIGNATURE: a4 z%'f Fod - 285 -0070
SIGNATURE ANCTYPED OHWE OF GIGNING OFFICER OR DIRECTOR Vi T Date i Daytane Phone #




