R - - P - m e Ee R - S - . - -

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # N03000004024 ecretary of State

1. Entity Name
04-16-2004 90130 050 ****g] .25
FAITH MINISTRIES IN ACTION, INC.

Principal Place of Busingss Mailing Adcdress
780 ROSTOCK CIRCLE NW 780 ROSTOCK CIRCLE NW e
PALM BAY FL 32907 PALM BAY FL 32907
SlCh r(mx Aoz, 139 asfoqk Creatle Nid
" ‘ '
Suite, Apt. #, etc, Suite, Apl. #, ete. MOORE CR2E037 (11/03)
& State City. & Slale 4. FEi Number Applied For

; ﬂ;& v lle F(.. Pp E A i /‘ OS-O8 qq S % Not Applicable

Zip Country Zip Country " . $8.75 additional
3 29 88 B‘LE.‘JA“‘LQO 3 370 —? B e CUAR. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e - T ——

JOHNSON EUGENE A
780 ROSTOCK CIRCLE NW
PALM BAY FL 32907

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

City FL i 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 Flarida. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE /é’ g]% ;l)\b ‘{/ ] 31/ Oj—

Slgnature, typed or prmted name of registered ai n( and lide it applicable. (NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFlCEHS AND DIiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTE PD 3 Gelate e T change [ Addition
NAME JOHNSON, EUGENE A NAME
stheeT aporess | 780 ROSTOCK CIRCLE NW . STREET ADDRESS
crv.st.ze  |PALM BAY FL 32007 CITY-ST-2P _
TITLE T [ Detete TITLE [ Change [ Addition
NAME JOHNSON, MAMIE D AV
sTREET anopess | 780 ROSTOCK CIRCLE NW STREET AUDRESS
crv-st-zp  [PALM BAY FL 32907 £ITY-ST-21P
e sD O Delete e o ) DOl change [ Addtian
" NAME CONEY, KIMBERLY — s T TN kaME - ToTmm T e - T e
stAEET ADDAESS |B44 GILLEN AVENUE NW STREET ADDRESS
oTv-szp  |PALM BAY FL 32907 CITY-sT-ZP
TITLE 2 Delete THLE [JChange [ Addition
NAME HAME
STAEET ADDRESS | STREET ADDRESS
CATY-ST- 2P CITY-5T-2IP
Ting L1 Deiete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [3 Change  [[] Addition
NAME NAWE
STREET ACDRESS STREET ADDRESS
CiTY-S1- 2P CITY-57-2P

12. 1 hereby cerlify that the informaticn 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as, required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerp with an address, with all oth@ empgwered. CHC’LME »hbuamk

SIGNATURE: “// 3/ O 329 R-Vak

s:cmmnﬂz—n TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR Gate Daylime Phone #




