FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MESSIAH CAMPUS MINISTRIES, INC.
Principal Place of Business Mailing Address ° d l'.i
8000 BAYMEADOWS CIRCLE EAST BOQIO BAYMEADOWS CIRCLE EAST 20 “ 1 39
#47 #4
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
S v 0O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
K20~ Oéé 7% 6 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gesegesq ::;dﬂﬂonal
6. Naﬁ?ﬁ and Address of Current Reglsterer—i l;genl 7 7. Name and Address of New Registered Agent i
Name
ASBURY, THOMAS F
3628 DARNALL PLACE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 T
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable (NOTE: Registerad Agent signaturg requirdd whan reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TITLE [ Change [ Addition
NAME SILVERMAN, MARK J NAME
STREET ADDRESS | 8000 BAYMEADOWS CIRCLE EAST, #47 STREET ADDRESS
CITY-37-2P JACKSONVILLE, FL 32256 CITY-S7-2P
TITLE s ] Delete TITLE [ Change [ Addition
NAME SILVERMAN, MARK J NAME
STREET ADDRESS | 8000 BAYMEADOWS CIRCLE EAST, #47 STREET ADDRESS
CITY-ST-2I7 JACKSONVILLE, FI. 32256 CITY-ST-2P
TITLE T - [ telete - TLE - [JChange  [J-Additian- |-
NAME SILVERMAN, MARK J NAME
STREET ADDRESS | 8000 BAYMEADOWS CIRCLE EAST, #47 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TMLE [1 Geiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-ZP CIFY-57-7P . .
THLE . [ Delete TITLE I change [ Addition
NAME e ‘ KAME - L i
STREET ADDRESS ‘ ’ . STREET ADDRESS
CIFY-51-2I ’ CITY-ST-2P

12. | hereby cetify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and 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 narne appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬂw&g / ~MmAarkK T Silvermas 9/38!05 Gof - ¥3Y- 67§

SIGNATURE AND 0 Oft PRINTED NAME OF BIGN/NG OFFICER OR DIRECTCR Dati Daytma Phone #




