2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N4a7199

1. Entity Name
ISAIAH 58: 6,7 MINISTRIES, INC.

Secretary of State

03-29-2004 90079 038 ****g1.25

Principal Piace of Business

Mailing Address

138 SW GENESIS CT 138 SW GENESIS CT TYUOgYE
FT WHITE FL 32038 FT WHITE FL 32038 B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
, 59-3081899 Not Applicable
Zip Country 2p Counry 5. Ceriificate of Status Desired ] $8‘75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, JAMES
1016 SW MCCLINTON DR
FT WHITE FL 32038

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

City

FL ‘ Zip Code

the ebiigations of registered agent.

SIGNATURE

B. 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. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and tile if applicable.

(NOTE: Regislared Agant signature required whan reinstating)

DATE

FILE-NOW: -FEE IS $61.25 -
Due By May 1, 2004 .

@. Election Campaign Financing
Trust Fund Corttribution,

- “Make Check Payablé to
-F!orlda Department of Stat

$5.00 May Be
Added to Fees

10. e SERIRERS ANG DRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS |N 10
TILE 51D O oetete TLE [ Change [ Addilion
NAME ORNDORF, THOMAS P JR. o
STReET Anpaess | 7417 NW CR 235 STREET ADDRESS
giry-stzp |ALACHUA FL 32615 CITY-51-20
THLE VPD [ Delete TME [JChange [ Additicn
NAME MORRISCN, DIANA NAME
sTReET aopRess |1 BOX B06E STREET ADDRESS
orv-sr-zp  [FORTWHITEFL 32038 oo ] cvestze
e PD O Delete TILE [ change [ Addition
MANE MORRISON, JAMES HAME - — —
sTreeT appRess |RT 1 BOX 3086E STREET AGDRESS
CITY-ST-7IP FORT WHITE FL 32038 CITY-5T-2IP
TITLE [ Detete TITEE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-§T-ZP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-5T-20P
TITLE [T Delete TITLE (] Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2F

of the corporation or the receiver or trustee empowered to execute this report as reg

changed, ar on an anachmem with an addressﬁﬁlke empowered.
SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

d oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-26-¢% I85C-462-060%

s:cm'runs ANO TYPED OR anrb-uﬁs OF SIGNING oni'oén on plnscfon

Dale Daylime Phone #




