2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N19751

1. Entity Name

TARGET MINISTRIES, INC.

Principal Place of Business

% SHIRLEY J. ALBERTSON
219 MCDUFF AVE. 8.
JACKSONVILLE FL 32254 -

Mailing Address

% SHIRLEY J. ALBERTSON
219 MCDUFF AVE. S. .
JACKSONVIELE FI 32254

1. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

[

M [l

i

i

MOOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
£9-2890427 Not Applicable
Zip Gountry Zi Countey 5. Certificate of Status Desired I $8.75 additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) S - | Name

ALBERTSON, SHIRLEY ..
219 S. MCDUFF AVENUE
JACKSONVILLE FL 32205

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

City

FL | Zip Cade

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

SIGNATURE

Signature, typed or printed name of regrstared agam and tille if applicable,

(NOTE Registered Agent signatwre nequirad'wneﬁ reinstating}

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payablé to
. Florida L'_)z_:ep_artment of Stat_e_:'

OFFICERS AND DIRECTORS

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1'0 .

10. 11.

TITLE L £ Delets TITLE [Jchange [ Addition
NAME ALBERTSON, SHIRLEY J. NANE UGE’BQQEJE?SS o

streeT spoRess | 219 S. MCDUFF AVENUE STREET ADDRESS g:i',:! ,li]l;i,a';jq_..gﬂl IE..D 13 ’(’U! Dﬁ

orv-st-zp  |JACKSONVILLE FL CITY-ST-ZIP

TILE VD 1 Delete TILE [ Change [ Addition
NAE SIMMONS, LORI LEE NAME

CITY-ST- 2P KEYSTONE HEIGHTS FL 32658 — CIFY-§1-2P

TmE sb O3 Getete T O change [ Addition
NAME SPENCE, KEVIN PAUL NAME

STRECT ADDRESS | 1463 DOLPHIN ST NORTH $TREET ADDRESS

cmv-stzp | ORANGE PARK FL 32073 oIty - 512

TME ] Detets TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ petete TMILE [0 Cnange  [] Addition
NAME NAME

STREET ADDRESS STRELT 40DRESS

CTY-ST-21P CITY-ST-ZIP

e O pelete TTE [ Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07({3)(i}, Ficrida Statutes. T further certify that the information
indicated on this repart ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever of tustee empowered o execute this repart as requited by Chapler §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: _d Aday O . (Uaten

1-26-04 Q43995486

>

CIrMATIIOE AMD TVOREDR ARDOINTER & AME AE Gkl AECC S B MO T o

Mala Nt mo Phnms B




