2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # N04000010949

1. Entity Name

PURPOSE FAITH MINISTRIES, INC.

Secretary of State

02-25-2005 90143 025 ****61.75

Principal Place of Business
1102 POWHATTAN STREET
JACKSONVILLE, FL 32208

Mailing Addrass
1102 POWHATTAN STREET
IACKSONVILLE, FL 32208

1002292b

2. Principal Place of Business 3. Mailing Address

G EUAE A NAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182005  cng-NP CH2E037 (10/03)
City & State City & State 4. FE| Number Applied For
v~ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {3 fg;’esq mm““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘DICE DAVID" SR~

e ——— —— e = - -4 — -

1102 POWHATTAN STREET
JACKSONVILLE, FL 32208

Street Address (PO, Box Number is Not Acceptable)

City

FL I 2ip 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

tha obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered agent and iite i sppiicable. {NOTE: Registared Agen signaiure required when rensiating} DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Acded to Fees Forida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O petete TILE [dChange ] Adition
NAME DICE, DAVID ST NAME
STREET ADDRESS | 6615 BOWIE ROAD STREET ADDRESS
CIrY.57-2F JACKSONVILLE, FL 32219 CITY-ST-2P
TILE L1 O oeiete e D Change [ Addition
HAME DICE, FERNANDO L NAME
SYREET ADDRESS | 9713 CARBONDALE DRIVE E STREET ADDRESS
Cy-ST-2P JACKSONVILLE, FL 32218 CITY-S1-2P
TE Sp O peiete TILE O change [ Addition
NAME FORD, NATHANIEL NAME
STREET ADDRESS | 1742 WEST 2ND STREET STREET ADDRESS e e 2 —_— - - S
cmy.sT-20. | JACKSONVILLE, FL 32208 - ==~ - == ~Qcmstmp
TME O Detete TTLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-Z° CITY-ST-7P
TLE O Delets TMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-7P
mE 0O detete TmE D crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P

12. | hereby certi
indicated onl is rgpe

ute this repog

that the mformanon supplied with this fiing does not qualify for the exemption stated in Saction 119 07*fe i}, Florida Statutes. | further certify that the information
ecZhrate and that my signature shall have the same legal e
a-requited by Chapter 617, Florida Statutes; and that my name appears in Blogk 1if

ct as if made under oath; that | am an officer or director

&i




