2004 NOT-FOR-PROFIT CORPORATION

| =N

ANNUAL REPORT (AR}

FILED

DOCUMENT #

1. Enuty Name

PAUL CARMICHAEL CHRISTIAN MINISTRY

ASSQCIATION, INC.

NOB488 ‘

Féb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
217 BILBAQ DR

SAINT AUGUSTINE FL 32088

Mading Address

217 BiLBAC DR
ﬁé!NT AUGUSTINE FL 32085

I

Suile, Apt #, etc. Suite, Apt. #, etc, MOORE CR2EQST (11/03)
Cuy & State City & State 4. FE[ Nurmter Applied For
58-2480894 Not Applicable
op Country Zp Countiy 5. Cerificate of Status Desired [} $8'75 Additicnal
Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMICHAEL, MINNIE SAULS S —
treet Address (PO, Box Number 1s Not Acceptable)
217 BILBAO DR
SAINT AUGUSTINE FL 32086 )

Gty

FL I Zip Code

8. The above named entily submits this statormant for the purnose of changing s registered office of registered agent, or both, in the State of Florida. | am famillar with, and accent

the cptigations of registered agent.

SIGNATURE

Signature fypad or printed nama of regsiered agant and litie f apphcable

{(NOGTE Registered Agent signature raquerad when rainstating}

FILE NOW: FEE I3 $61.25

8. Election Campaign Financing

$5.00 Mmay Be Make Check Payable 1o

Due By May 1, 2004 Trust Fund Contrioution Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TTLE T change [ Adiition
e CARMICHAEL, PAUL D. JR. NAME
sweeT sooress 1217 BILBAO DR STREET ARDRESS
cmvsrzp  |SAINT AUGUSTINE Fl 32086 S-S 7P
Timne Til 1 Delate e [TChange L3 Addition
NAME CARMICHAEL, MINNIE SAULS NAME UOOCOsv40n

217 BILBAO DR 12/06/04-80098-008 61.25
STREET ADDRESS STREET ADDRESS . i .
arsrze | SAINT AUGUSTINE FL 32086 .
e VD - 7 Delate § e 3Chenge [ Addition
NAME BLOUNT, MARY A FENDER NALE
STAFET ADDRESS | 4800 SHORE DR STREET ACDRESS
CiTY-ST- 20 ST, AUGUSTINE FL CiTY-ST-2IP
TRE 3 Delete TITLE Ol Change ] Addition
NAME HANE
STREET ADERESS STREET ADDRESS
CY-ST- 2P CTY- S 2P
THLE 1 pelele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
oIFy - $1- 2P CiTY-53-27
TITLE Clpsee § e O change 7 Addilion
NAME NAME
STREET ADDAESS STAEET ADRESS
giry- $4-2P oy ST 2P

12. | hereby cenify that the infarmation supplied with this fling daes not quaﬁfy for the exérhpﬁon stated in Sestion 119.07(3)(i), Florida Statutas, [ further certify that the infom_marjo-n—'
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oaih,; that | am an officer of director
ot the carperation or the receiver of yrustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowéred.

-

SIGNATURE:

b [y

)y

{Ba/e“sea/ﬂ‘,( (Pox) b9%-b3g0

TIHRE AMD TYPED OB PRINTED NAME DF SIGMNING DFFICER OR DIRECTAR

Davtime Phone #



