2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33039

1. Entity Name

TREE OF LIFE MINISTRIES, INC.

Principal Piace of Business

9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257
us

Mailing Address

9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Malling Address

il

Suite, Apt. #, eic.

Suite, Apt. #, alc.

.- Apr 08,2004 8:00 am
| ecretary of State

04-08-2004 90056 028 ****g]1 .25

- - o orw oy

AW

MQOORE CR2EG37 (11/03)
City & State City & State 4. FE{ Number Applied For
59-2960540 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ‘WILLIAMS, ELMER_

9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257

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

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and tive if apphcable,

(NOTE: Registered Agsnt signalure raguired when remnstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] [ pelete TiLE [] Changa  [J Additicn

. WILLIAMS, ELMER N

swreeT anoress [9361 MILL SPRINGS DRIVE STREET ADDRESS

arvszp | JACKSONVILLE FL 32257 CTY-3T-7P

TIME D 1 Detete TME [Jcrange [ Addition

NAMIE WILLIAMS, KIMBERLY K. NAME

srReET ADoRess | 9262 CUMBERLAND STATION DRIVE CTREET ADDAESS

cmv-sr.zp | JACKSONVILLE FL 32257 Y-S5 2F

TMLE D . O Getete TLE [ Change [ Addition
“E = —|WILLIAMSMARLA J - - = ~—e  =— . = o CNAME © T e e o E e el e -

sTAEev ADDRESS | 10100-1231 BAYMEADOWS ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE 3 Dekete TILE [ Change  [] Adition

NAME . HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST- 2P

TITLE 1 belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

TLE 1 Delete TITLE [ Change  £7] Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption slated 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 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: (/s i flletns " Efme 2 Ldridigan s

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or an an attaghment with an address, with all other like empowered.

Y05 ¢ Y

Date

z%%:d, ¥o

Daylime Phone #




