2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # N1goo1
1 Enty Name Secretary of State
of 3 o ok
PROVERBS 31 MINISTRIES INC. 02-18-2004 90013 010 #6125
Principal Place of Business Mailing Address .
P.O. BOX 452841 P.O. BOX 492841 - -
LEESBURG FL 34749-2841 ‘ LEESBURG FL 34749-2841
HOA2 2 (%é 7?:wce D
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E037 (11/03)
Lees
City & State City & State 4. FE{ Number Applied For
598-2781611 Not Applicable
Zip Country Zip Country " . $8.75 Additional
\3 47 (-f'é? (/LS 4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

SELLAR, CHARLES
907 WEBSTER STREET
LEESBURG FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City FL 1 Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDI TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete ITLE [T Change [ Addition
NAME MARTIN, BARBARA H NAME
stheeT ApoRess | 100 A-2 OAK TERRACE DRIVE STREET ADDRESS
crv-smzp  |LEESBURG FL 34748 ] crv-size
THLE vD [ Delete TE V D ; ID/Change 3 Addition
NAME HUX, RHODA NAME L % ﬁhﬁt{ﬂx .
sTReeT anoRess | 513 SAN LORENZO COURT STREETA00RESS | & J N. Ghor? Dinve
CITY-ST-2IP LADY LAKE FL 32159 CIY-ST-7IP [_Q e-g ! N IR 3‘{'%’8
TITLE = [ palete TITLE = [ Change  [] Addition
e - --* |MARTIN, EDWARDC— - - - . ! B SR
siaeer aporess | 100-A2 OAK TERRACE DRIVE STREET ADDRESS
LITY-ST- 2P LEESBURG FL 34748 CITY-ST-2IP
i
e =D [} Delete T 4 [@hange [ Addition
A BERLEY, KARIN A NAVE € e A
STREET ADDRESS 2253”_“-5- gO;HRST:zEET STREET ADDRESS | /] 2_ }y | T4, \S“/’\ée \)l
UITLAND PARK FL 34731
CY-ST-2IP CITY-ST-2iP Z—-P Qb . Nu ‘:7,2’ Sq T4d
TITLE 7 Delete TITLE 1 cChange  {_] Addition
NAME NAME
STREET ABDRESS Lo . STREET ADDRESS
CHTY-ST-7IP : CITY-ST-2ZIP
TITLE 7 Delete TITLE () Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }éo.n Lpyea. 75’(')7/:4774\ 212 - OF (3SDT2E-6533

SIGNATURE AND TYPED OR PRINTED NAME OF SICiIING OFFICER OR DYHECTOR Date Daytime Phone ¥

———— - e w . mie it e — oy



