2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR):

FILED

DOCUMENT # Na3g22

1. Enlity Name

SUMTER MINISTERIAL ASSOCIATION, INC.

Feb 17,2004 8:00 am
%% |- Secretary of State

02-17-2004 90039 045 ****5] .25

Principal Place of Business Mailing Address

1308 CLEVELAND AVE P O BOX 413
WILDWOOD FL 34785 WILDWOOD FL 34785
us s -Us

JHviuvuvuv

2. Principal Place of Busingss 3. Malling Address

(

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

Il

PARKER, DANIEL
1308 CLEVELAND AVE
WILDWOOD FL 34785

MOCORE CR2E037 (11/03
City & State City & State &. FEI Number Applied For
59-3102499 Not Applicabie
Zip Country ap 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
—n 2 L s - _I\_Jame

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature. typed or printed name of registered agent and lille it apphicable

(NOTE: Registered Agent signature rsquirad when reinsiating)

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DV 3 Dalste TITLE [ change [ Addition
NAE RICHWINE, DANIEL ME
street appress (2089 E C R 470 STREET ADDRESS
orv.srop | SUMTERVILLE FL 33585 SiTY-ST-ZP
me DS ] pelete mE [JcChange [ Addition
N SHOEMAKER, ROB \AVE
steer anoress | 9165 C.R. 128C STREET ADDRESS .
orv-stze |WILDWOOD FL 34785 CITY-57- 2
TILE bP ] Defets TITLE [Jchange  [] Additicn
e |PARKERDANIEL™™""— - e =l e e [ = — - Coee~ -
sTReet ApoRess | 1308 CLEVELAND AVENUE STREET ADDRESS
CIvY-ST-2IP WILDWOQD FL 34785 CITY-ST-2IP
DT —
THTLE O pelete TITLE [ change  [] Addition
NAE MCDOWELL, MARK CAE
sTREET apoRess | 17 MARKET ST STREET ADDRESS
arv.sr.ap  |CENTER HILL FL 33514 oTY-ST.2P
TLE 3 Delete TIHE Dy [3change [} Addition
NAME NAME ARTHUR CHANDLER
STREET ADDRESS STREETADDRESS | A/ 2 PV EX ST
CIFV-ST-2IP BATY-SF- 2P wortoo b FL 24 78S
TTLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST- 7P

changed, or on an artachment witl

n address, with all other like empowered.
SIGNATURE: Ceeced A M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes.  further certify that the informaticn
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

47/ 07  z5274B- /bl

/
/ / Cate Baytima Phone #




