2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT: .« -

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90120 033 ****51.25

DOCUMENT # N03000007311,

1. Entity Name

C & C MINISTRIES:INC. - - SR
Principai Place of Business Mailing Addrass z {
2131 MERSHON ST. 2131 MERSHON ST. 2 4 0 7 2 8 1 8

LAKELAND, FL 33815 LAKELAND, FL 33815

2. Principal Place of Business

|

3. Mailing Address
s

A AR

?unfe, »‘@\pl. #, el-c. Suite, Apt. #, etc. 02202004 Chg-NP CR2E037 (10/03)

City & State

-City.& State ’ ‘_‘ T e — - FENNumber——— e | __ |Applied For _
L [N AT Fk L ATATRER A \L{‘\%o\ W52 ¢ Not Applicable
Zp 3 39 e (i'ﬁn(tg\ A\ 7 :;‘;IED vy PCSJ n\tr‘ < 5. Certificate of Status Desired 1 I§eseg?q l’;?:g“"“
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CRUMBLEY, DEBBIE
2131 MERSHON ST. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL. 33815
< ) - : R BT 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. 1 am familiar with, and accept

the obligations of registered agent.

(NOTE: Registered Agent signature required M\‘n reinstating)

sonature e C o rowaol ey

Signature. typed or printed nama of registered agent and titla 4 Lpplmnbla‘

o Mas-0Y

Filing Fee is $61.25 9. Election Campaign Financing $5.00 m; -
- Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE D . 3 Detete TLE [ Change [ Addition
NAME CRUMBLEY, RODNEY RAME .
STREET ADDRESS | 2131 MERSHON ST. R . -~ ]| STREET ADDAESS - Tl P
CiTY-5T-7P LAKELAND, FL. 33815 CITY-ST-71p -
TmE D O Defete TLE O crange [ Addition
NAME CRUMBLEY, DEBBIE NAME
STREET ADDRESS | 2131 MERSHON ST. STREET ADDRESS R .f,,r""
CTY-ST-ZP LAKELAND, FL 33815 . [ cmy-sr-zp ‘ e
TITLE ™D O elete = J e [Jchange ] Addition
NAME MOORE, LELA NAME
STREET ADDRESS | 1116 W. 13TH ST. STREET ADDRESS .
GIY-S1-7P LAKELAND, FL 33805 N CiTy-sT-2P
L 07 Delete TE .. [ Change. . [ Asction 1| -
HAME NAME |~ —_ St 7
STREET ADDRESS - - STREETADDRESS |
CITY-5T-2P CITY-5T-2P
TILE {1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE + [ petete *TTLEY, [Jchange [ Additien
NAME ‘ NAME
STREET ADDRESS || STREET ADDRESS
CY-ST-2P CHY-ST-EP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 aath; that | am an officer or director
of the carparalion or the receiver ar frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an anddress..TwitlJ all other like empowered. L :

- ]
1 .

SIGNATURE: E,0.0c % ERDLR e Cbimle, 4-99 -0 $bL3 631963 2
SIGNATURE AND TYPED OR PRI NAME OF SIGMING OFFICER DIRECTOR ‘ Date Daytima Phona #




