2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N35118

1. Entity Name

JOHN MICHAEL MINISTRIES, INC.

Secretary of State

03-15-2004 90016 044 ****g]1 25

Principal Place of Business

P. O. BOX 26248
JACKSONVILLE FL 32226

Mailing Address
P. O. BOX 26248

JACKSONVILLE FL 32226

2 Prin_cipal Place of Business 3. Mailing Address

I

I

il

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3571412 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el . - e - - Name - L e - e

BAZZELL, JOHN MICHAEL
% NORTH JACKSONVILLE BAPTIST CHURCH
8531 N MAIN ST

JACKSONVILLE FL 32218

Street Address {P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and tifle it applicable

{NOTE: Registered Agent signature raquired when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TLE D 1 Delete TIMLE : [JChange [ Addition

NAME BAZZELL, JOHN MICHAEL NAME

STREET anoRess | 7190 LUCKY DR W STREET ADDRESS

crv-sr-zp [JACKSONVILLE FL CITY-$T-7IP

TITLE D 1 Delete TILE [ Change  [] Acdition

N MILLER, GARY NAVE

STREET ADDRESS | 3765 BESS RD STREET ADDSESS

orv-sezp | JACKSONVILLE FL 32277 TV -ST. 2P

TME D . N [ Delete THLE [ change [ Addition
T TTT|BAZZELICINDAT 0 AT e = e e - Fo wT e e emmee e e

STREET ADDRESS | 7190 LUCKY DR W STREET ADDRESS

cmy-stzr | JACKSONVILLE FL CITY-ST-2IP

T [ Delete TITLE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TLE 1 Delste TILE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADURESS

CITy-§T-2P CITY-ST-7IF

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

L
s|GNATURE;K‘;wQ~ M M E:% & ﬂ' /[ Toho Michadl Bazeell-Presidont 2-)04 904~ T4Y- K07y
SIGNATURE AND TYPED QR PRINTET NAME OF S FFRCER A DIRECTOR Date Daylime Phone #




