: | FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 18, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

06-18-2004 90003 025 ****g] 25

DOCUMENT # N12978

1. Entity Name ;

FRONT LINE EVANGELISTIC MINISTRIES, INC.

Principal Place of Busifies Mailing Address vsardih
~B56-04-AVE— } =856 94AVE—
g S ~NAPLESTFL 34108 US
e - RIRARRU R
955 CARLISLE O | (955 CARISIE CY
S-ﬁ“eg‘b_" A -S“'taé“;z s 06162004  Chg-NP CR2EQ37 (10/03)
City & State | L City & Stats 4, FE! Nurnher Applied For
NAPLES, F NAPLES FL 59-2723160 Not Applicabls
32,3 109 (ij‘l'ms“:\_ Zip3 Y &? Ctan;yA 5. Cerlificate of Status Desired O f;.e.gg“ﬁ:ﬁi'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of N;w F:agléier;a:héeﬁt - =
Name

ANDERSON, ANDREW
856 ATHAVE — *

=

Strast Address {P.Q. Box Number is Not Aggeptable)
on

NAPLES, FL 33965~— LYy CAWRETSLE
D326 |
| NavLes FL | %5709

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 regi_st;éred agent.
s .. R '._a,
DRI RIS

SIGNATURE il
T : i Slgnature, typed of pninted name of registarag agent and lile if applicable. (NOTE: Regisiered Agent signalure requirad when raingtaling) DATE
.- Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge |- Make check payable to N
' pue by September 8, 2004 Trust Fund Gontribution, ] Added 1o Fees . - Florida Department of State- ~ ",
10. - . " OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 1G
TTLE D Xnefere TILE ) [J Change ﬂAddmon
mme | JOHNSON, DONALD NAME ANDeRsaoN UOREEN ” ¢
STREET ADDAESS | B56 N 94 AVE STREET ADCRESS | [ Qg™ CARLEISLE €T 7 D33
ory-51-2° [ NAPLES, FL CITY-ST-21P NADLES FL 34 /09
TITLE Dp ‘ . : O pelete TITLE ’ [ Change [ Addition
NAME . ANDERSON, ANDREW NAME » -t
STREET ADDRESS. |- w25 BAEAT OW-ANEANE—— seer sconess | oG5S CARLTSLE CT. D32k
OTY-STZP [ AREES-Hl ov-stzr | NAPLES, FL 34109
TMLE ) P ) ____HD;Dal_ete_ e ~ _  _Ocnange [ Aqdiion
NAME BETHEA, MARION - ) NAME
STAEET ADDRESS | 2580 ROYAL PALM CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL CIfY-5T-2I
TILE ) [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-ST-21P _
TILE 1 . O Delete TILE [Jchange  [J Addition
KamE VL e AT e T NAME . T
STREET ADDRESS | ) } STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP
T MRS | vy 1ol Detete TiILE [ change [ Adeltion
HAME. .. . . e - - NAME .
STREET ADDRESS |, e [T . .. STREET ADDRESS e T, TR
civ-stze 2 T T e T cITY-ST-2P

12, | hareby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corparation or the receiyes or tiystee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁth addyess, with all other like empawered, '

SIGNATURE: _ANDREW A NDERSOMN _ | 4,//&/0?/ QX -SGb-5425"

. BIGNATURE AND YYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Bate ' 1 Daytima Phone ¥




