2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N38654
1- Emity Naa. ecretary of State
-26- 019 ****51.25
FORT ALAFIA RESTORATION MINISTRIES, INC. 04-26-2004 90993
Principal Place of Business Maiiing Address
410 SWILLEY RD 410 SWILLEY RD P R C I PR F P
HWY. 39 AND SWILLEY HWY. 36 AND SWILLEY
PLANT CITY FL 33567 PLANT CITY FL 23567 '
Suite, Apt. #, etc. Suite, Apt. #, elc. i MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2436023 Mot Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

giéggbggrgal-ﬂ%.c Street Address (P.O. Box Number is Not Acceptabie)

» LITHIA FL 33547

Nare _

City FL l 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 Florida. | am familiar with, and accept
the obliga

SIGNATUREIszjz;ageé (ﬁl,l/»- (ED NJJ Q, D (X r\) ‘// '8

Slgrature, typed or printed name of regisiered agent and lifle # apPicable, (NOTE: Registared Agent signamd{requirea when reinsiating)

DATE

9. Election Campaign Financing $5_00 Ma;l Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DP 3 Delete e [JChange [} Addition
NAE DIXON, REV RONALD C. e
STREET AnDRess | 3426 PORTER RD. STREET ADDAESS
crv-gr-ze |LITHIAFL CITY-51-21P
TILE DT : - ] Delete THLE [3 ¢hange 1 Addition
NAME EDGE, DUANE NAME
STREET ADDRESS 3119 KAYSVILLE RD. SYREET ADDRESS
gy-st-zp |LITHEA FL 33547 . CITY-ST-2IP
S - DS ce e o ] O pelete~ - 8 e . == . - et o7 wemm e =[] Change. [ AdoRtion
NAME MARR, TOM NAME
STREET ADDAESS | 2683 KEYSVILLE DRIVE STHEET ADDRESS
CITY-ST-ZIP LITHIA FL 33547 CITY-ST-ZP
TILE ot 7 Desete TITLE [ Change [ Addition
A DURHAM, JEFF N
sTReET anoress | 4654 COPPER LANE STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-ZiP
e 7 Deiete TLE [ Change  [~] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Z CITY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

' changed, or on an atiachmBnt wiky an address, with all off ike empowered.
SIGNATURE: & @ mJ ( Ronold (.. B{xon) 7/ 8 Jis_737- Y454

- o ..
SIGNATURE AND TYPED OR PRINTED NAMESF SIGHING OFFICER OW DIRECTOR 4 Date Daytime Phong §




