: 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # N23049 Secretary Of State
1. Enlity Narme e
03-15-2004 90034 033 61.25
STREET CHURCH MINISTRIES, INC.
Principal Place of Business Mailing Address
4802 SW 51ST ST : 4802 SW 5157 ST
DAVIE FL 33328 DAVIE FL 33328
us ' us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED37 (11/03)
City & State City & State . 4. FEIl Number Applied For
65-0133818 Not Applicable
Zp Cauntry P Country 5. Certificate of Status Desired [ ffe g;.iq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e U, e e NAME L e Ll i e e e e
EBEFGEEYWGE%R‘(S;-FR“EMEI:FON Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL ‘ Zip Code

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

SIGNATURE -
Signature, iyped or printed name of registered agent and tide f apphcable. (NOTE: Regislered Agent signature requirad when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
PD i
TNMLE [ Deiete TITLE Change  [] Addition
e BENEBY, GEORGE MILTON NAE Beneb: Y’ “5& Mi l-hn ¥
STREET AnpRess | 2816 S.W. 4TH STREET seeraooress | Ae01 W W. 8 Cirele
cv-st-zp |FT. LAUDERDALE FL orestze | Pf qn-,'a‘h on, Fl 33724
-4
ITLE SD [3 Detete MLE IE/Change "] Addition
e BENEBY, ALICE L. NANE Beneby, Alice L.
sTReET ADDRESs | 2816 S.W. 4TH STREET streeT aooress | 9 o0 ", 844 Ci ro] e
crv-st-ze  |FT. LAUDERDALE FL CTY-ST-2IP Pla n-l-p,4, orn FI 3 3724
me - |TD 3 oelate TMLE v [J Change [ Addition
ThmeE | [MOSSTELISHATIRT ™ 7T T T T T r TR T T[T T T e e S s S s
STREET aDDAESS (5014 SW 23 ST STREET ADDRESS ™
CITY-ST-ZIP WEST HOLLYWQOOD FL 33023 g cm-st-zp
e [ pelste TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . § omy-srzp .
TIMLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) CITY-SF-ZIP
TILE [ Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P

12. | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmergt with an address, with ail giher like empowered.
Lo m/gm/ V 2/l5/pyt By SET/TIE

AMD TYPED OR BRINTET NAME OF s;@ﬁm OFFICER OR DIRECTOR Date Dayilime Phone #







