2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N03000005808

1. Entity Name

TALLAHASSEE EQUALITY ACTION MINISTRY INC.

Pringipal Place of Business
912 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Mailing Addrass
P.0. BOX 2433

TALLHASSEE, FL 32316

04 APR 26 PH [2: 27

A S0 AT

2. Principal Place of Business 3. Mailing Address
9l miccdsviere pd | 0, 608 $415
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-NP CR2E037 (10/03)
Tallapassen  ELRWA | Tallghascee  “omior | *59-3(29,90 ot Appicar
32??_/-5 O % Eoén/tg F) u 5 -3 IZ,IES \ __\ Country 5. Cenrtficate of Status Desireg O ?g‘gfq L‘::’;;“""a'
6. Name and Address ofl Current Registered Agent 7. Name and Address of New Flegilstered Agent
Name

HEPBURN, MARCUS
912 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Street Address {P.Q. Box Number is Not Acceplable)

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 Florida. | am famitiar with, and accept

the obligation)

SIGNATURE

ofJregistered agapt. .

S!@mmm,&ed or printed name“registafed age\n‘t and title if applicable.

(NQOTE: Registered Agent signature required when reinsiating)

4/ 2 5!04

FilingMj,.ZS

Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

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

TITLE - PIRS | Doy 1 Delele TLE CdcChange [T Addition
NAVE MAT RS ABPBUIN NAvE EO0ON3573I361E

seETAonREss |1 66 S Thowmansvitle R4 STREET ADDRESS 0507/ T—01 019014 #%51.25
CITY-ST-ZIP —tq\\ Q\I\OSS (13 (’L/ 31‘;0% CITY-ST-ZIP

TITLE L3 - PrEsyDRANS O Delete THLE [ Change [ Addition
NAME CBuhe ML o0 NAME

STREETADDRESS | 2 4.\ $. Mawnroe ST STREET ADDRESS

OY-SIP [ L p AR SRt L L 30) CITY-$T-2IP

TITLE seLrefo vy 7 Detete TILE [ Change [ Addition
NAME B Whuwaewas NAME

STREET ADDRESS | 2 4€,0 ULy LA STREET ADDRESS

CSTIP | gL oA sese T 230D CIFY-§1-2Ip

TILE NIt Pvaa, 5 yDRAAT 1 Delete TITLE [J Change ] Addition
NAME Uieme MUY f\'\*’h' NAME

STREET ADORESS oy veraza~ & '( STREET ADDRESS

OTCSZP | A UsAASRE L ST 30Y CTY-§T-2P

TITLE T a% p:a— [ pelete TITLE Tl change [ Addition
NAME et as WA TURYS 090wy NAME

STREETADDRESS |5 (38 » 540D LA $ILR DR STREET ADDRESS

OY-51-2F | TaLy pAASLze oL 2230% CTY-ST-2IP

TITLE J Delete THLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hersby cenify that the infermation 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 shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachgnent with ad?res& with all other like empowered.

SIGNATURE: .

e

o4
"Cate

522~ ({ 5%

¥ SIRNATURE AND TYPED OFAPRINTED NAME OF

QFFICER OR

OR

Daytime Phone # 1

¢/
7

/




