2004 NOT-FOR-PROFIT CORPORATION FILED -

ANNUAL REPORT (AR)

DOCUMENT # N04000000043

1. Entity Name :

ALTARED LIVES MINISTRIES, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90243 017 ****6] 25

e [ B - ——— -

MCCORMICK, DONNA L

5115 N SOCRUM LOCP ROAD
APARTMENT 15

LAKELAND FL 33809

Principal Place of Business Mailing Address
5115 N SOCRUM LOOP ROAD P. O. BOX 92834 VAIVWALUYS
APARTMENT 15 LAKELAND FL 33804 . .
LAKELAND FL 33809 " us . -
us
i . # . Suite, Apl. #, .
Suite, Apt. #, etc uite, Apl #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
5 Lf “al 4 ?’ '7 r’é Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired ] ,?g'gfqﬁff;m"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

— — SR e o B

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

City

FL T Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE S
Slgnature, lyped or Driﬁﬁﬁ abe of registered agent and tile it applicabte, - (NOTE: Registared Agent sighature required when reinstating)
. - .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

‘ OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PRES- VL 3 pelete TITLE [ Change ] Addition

* |MCCORMICK, DONNA L N
sweer aooress | 5115 N SOCRUM LOOP ROAD #15 STREET ADDRESS
oy gr-gp-;- |LAKELAND Fl. 33809 OITY-ST-2
mE VP A 1 Delete TinE [ Change [ Addition
wwi -~ |SMITH, BEVEREY.Nf 2 A
STREET aporess | 6159 HIGHVIEW DR. SE° STREET ADCRESS
omv-st.ne |MABLETON GA 30126 CIY-ST-2F__ [ el e o -
L A R - O Celer TITLE 7 ] Change [ Addition
NAME GREEN, REDGE NAVE

TV sTReeT ADDRESS {2600 HOUMATBLVD #4137 - TTTTT N STREETARDRESS | —_ oot =TT - T T

CiTY-ST-2iP METEIRIE LA 70001 CITY-SI-21P
THLE StLR [ Detete e [l Chenge [ Addilion
g SMITH, GERALD M e
sThecT aopsess 2030 PRIYA STREET STREET ADDRESS
amvsrze | THOMASVILLE NC 27360 BV T2
TLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE {1 belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-IIP

changed, or on an attachment with an address, with all other fike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal 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 if

SIGNATURE: @M 7. MeGrmick

NATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Donna [, McCarmick ‘f/&'ﬁ/a‘/ &t3-687-9411
]

Dale Daylime Phonn #




