2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # NO3000010170

1. Entity Name
PURITY MINISTRY INC.

Secretary of State

05-03-2004 91007 Q33 ****g] 25

Principal Place of Business
PO BOX 94
NEWBERRY, FL 32669

Mailing Address
PO BOX 94
NEWBERRY, FL 32669

240674638

2. Principal Place of Business 3, Mailing Addrass

LMD

Suite, Apt. #, etc.

Suite. Apt. #, tc. 04302004  Chg.NP CR2E037 (10/03)
City & Stale City & State FEI Number Applied For
(;l 0 _, 4/,?/3 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired D/feae g;lﬂ?gémz”al
5. Name and Address of Current Regiatared Agent ~ 7 Name and Address of New Registered Agent
Name

SCOTT-GRAHAM, BELINDA L
510 NW 253 ST
NEWBERRY, FL 32669

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered ageni and title it app\isab!a;“ . (NQTE: Regis{ered Agent signature required when reinstating} DATE
Filing Fee is $6125 9. Election Campaign F»nancmg : $5 00 May Be . Make check payable to .
Due by May 1, 2004 Trust Fund Contripution, ;'3 Added to Fees : Flonda Department of Slate
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TG OFFICEHS AND DIRECTORS IN 10
TILE [ Delete I TILE Vice- Tesrdent— [JChange  [d-Actftion
NAME NANE Geralcd Grohavr
STREET ADDRESS STREET ADDRESS |S10 W) 275"&1‘5{—-
CITY-§T-2P CITY-ST-2IP \IOAJWW _,‘1.] 75014
TILE O petete TE 1Qa) uf)/ [ Change W
NAME NAME T LI \~f,'hura!
STREET ADDRESS STREET ADDAESS | 51D pNwt 2:5" 3(' b
CITY-§T-TiP . CITY-ST-ZP I\)GI-JM/V _(",J EFAR
CIET T - - - - 7 1 pelete TTMETT T hbkﬂ, 0{&?;9"‘0& - (3 Change — [[LAdditon
NAME NAME )g/ TFerirs
STREET ADDRESS STREET ADDRESS Sip M‘ oJ > S‘%"d St~
CITY-ST-2IP CITY-ST-2IP e JM(‘(‘Y 'Fl -z (ol 9
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TMLE £] Delete TIE [l Change  [] Addition
NAME . . P . - .l NAME - -
STREET ADDRESS ! - STREET ADDRESS -
CITY-ST-2IP . CITY-§T-2p- 3 : e
TTLE " T T Defete me " T T N O Change [ Addition
NAME : - I I e L LT
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal 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 Block 10 or Block 11 it

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

&;]‘ﬁ& L Scol}- Gfal’\am 6//0‘)/ /252047253

SI G NATUR E: %%ﬁ%&#mm ‘OR DIRECTOR

Daytime Phone #

B §;



