2004 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # N33221
1. Enity Nae ecretary of State
HARRY PAUL MINISTRIES, INC. 04-05-2004 90064 045 ****61.25
Principal Place of Business Mailing Addrass
717 EBB TIDE DR. : 917 EBB TIDE DR © oa e — -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8727
us
S St
Suile, Apt. #, etc. Suite, Apt. #, eto. MOORE CH2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2056294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired- O ?g.ggq;ged;tional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
PAUL, JOHN'M S o T Street Ac;drés; (‘PVO ;3-01 Nurr:b:aTl;I-\lot Ac;e-_. 5
' ptable}
623 W ST
GREEN COVE SPRINGS FL 32043
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registored agant and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ celete TLE [ Change [ Addition
NAME PAUL, HARRY NAME
STReeT noRess 917 EBB TIDE DR STREET ADORESS
CITY-ST- 7P GREEN COVE SPRINGS FL 32043 CITY-5T-2P
DVS : —
TILE 1 Deete TiNLE - . [® Change  [_] Addition
S1heET aonRcss | 4375 CONFEDRATE PT. RD., #42 sreroness | /0 20 Ye [y \ﬁmﬁﬁ:ﬁd wateR
CITY-ST-IF JACKSONVILLE FL 32210 CITY-5T-2IP ’ j’ack v"[{l F[' g )— : 34
TITLE D ) O Delete TITLE [Jchange 7 Addition
MAME ~ . —|PAUL, PETERR _ . _ . T T — NAML - - .= - - B S . .
sTreer anoress | BLACK CREEK ROAD STREET ADDRESS
CITY-5T-2P MOUNTAIN CITY GA 30562 CITY-ST-ZiP
TmE P [ Delete TiTLE [Jcrange [ Addition
NAME PAUL, JOHN M NAE
streeT anpress | 350 PIEDMONT LANE STREET ADORESS
env-srze | CLAYTON GA 30525 CrY-ST-7P
TITE T Deete e R A ‘7‘ ?Pg(bi- [] Change Additicn
NAME NAME hA 5[:.1 abﬂ - de DA U'IC,Q, f Keci Den7
STREET ADDRESS STREET ADDRESS QI 7 b
CTY-5T-2P ov-size | poe N (e S)pg,g )— l 32043
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 herebg} certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or rustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: /@w w Y Resident - [pge Vrﬁ%wl é/IOﬂw Qo) A §4- J03¢

SIGNATURE AND rvpen onVnmrEn NAME OF STGNING OFFICER OR DIRECTOR Dale Daytime Phone #




