2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Apr 27,2004 8:00 am

DOCUMENT # N24141 04-27-2004 90092 050 ****70.00
1. Entity Name
NEW MOUNT MORIAH CHRISTIAN MINISTRY, INC.
Principal Place of Business Mailing Address :
676 CHRISTOPHER ST 676 CHRISTOPHER ST
ST. AUGUSTINE, FL 32084  US ST. AUGUISTINE, FL 32084 US
2. Principal Place of Business 3. Mafling Address “"mll ||| M" II“‘ III" I{III "I‘ Iml ||I" Wl Im‘ ||I" ||Iml| l‘ ‘m
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3078341 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e ) Name ] )
STAFFORD, RONALD LREV. R ] e R e . - . e
655 CHRISTOPHER STREET Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL ]'Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatute, typed or prinied name of registared agent and litle if applicable. (NOTE: flegisterad Agent signature required whan reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of Stq;a
‘ e
10. "% QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 10
TITLE D O pelete TIE R B/C!'lange [ Addition
onald L
A STAFFORD, RONALD [ AME stafford, e Srreet
STREET ADDRESS | 655 CHRISTOPHER ST STREET ADDRESS 15 Christopher Stree
ar-stap | ST. AUGUSTINE, FL 32095 eTY-st-2p St. Augus tine, FL 32084
TITE T [ pelete THLE Jchange [ Addition |
NAME ELLIS, CHARLES NAME e -
STREET ADDRESS | 3678 CRAZY HORSE TRAIL STREET ADDRESS
CITY- S1-2IP SAINT AUGUSTINE, FL. 32086 CITY-ST- 2P
T T O Delete e Bphange [ Aduition
NAVE STAFFORD. EVELYN G NAME Stafford, Evelyn C
_|_STREET ADDRESS | 659 CHRISTOPHER ST__ N smemsomess | 635 Ch}'j_-it o?her Streetl .
CiTy-s7-2P ST. AUGUSTINE, FL 32095 CITY-ST-2P St Augustiné s FL 32084 — ‘__-—_HT o ——
TITLE S O pelete TALE [CFehange [ Acefion |.
NAME WILLIAMS, BARBARA J NAME
STREET ADDRESS | B66 COLLIER BLVD + SIREET ADDRESS
CITY-57- 2P ST. AUGUSTINE, FL 32095 CITY-ST-2P '
TITLE T [ pelete TITLE [T Change [} Addition
NAME BOROM, GEORGE NAME
STREET ADDRESS | 441 N. CLAY STREET STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE, FL. 32095 orY-§1-2P )
TLE 3 Delete TILE (I change 7 Addition
NAME NAME
STREET ADDRESS " - T T STPEET ADDRESS T f
CITY-5T-2P CITY-ST-21P
12. | hereby Geriify that the information supptied with this filing does not quatify for the exemption stated in Section 119, 07& )(i) Florida Statutes. | further certify that the information r
indicated on this report or suiSplemental repgrt is true and accurate andihat.my signature shall have the same legal effect as if made under path; that I am an officer or director,
of the corporatiomor the getejfer or ylifteel oo eyecute « uired by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if*
changed, or on an anac, t with | e werad
VAL M 79;2/&% oy f“"

LSIGNATU RE:

OR DRECTOR

Wmm'

smmrunETm:vpsn ORPRINSED NAWE‘NI OFR

¥ F’fa"¢



