2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # N92000000982
WESLEY GROUP HOME MINISTRIES OF
JACKSONVILLE, INC.

04-08-2004 90023 034 ****g] 25

Principal Place of Business

1415 LA SALLE STREET
IACKSONVILLE, FL 32207-3196

Mailing Address
1415 LA SALLE STREET
JACKSONVILLE, FL 32207-3196

94047117

2. Principal Place of Business

3. Mailing Address

= VRO DM ARIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312004  chg-nP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-6045472 Not Applicable
Zi Court Zj iti
P ounty P Country 5. Centificale of Status Desired ~ [] 98+ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFER, THOMAS L
1415 LASALLE STREET
JACKSONVILLE, FL 32207

Street Address (P.O."Box Number is Not Accep'table)

1415 LaSalle Street

City

FL | $5%%7

Jacksonville

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. | am familiar with, and accept

the obligations of rg@igterad agent.

4

ad-01 04

SIGNATURE Richard W. Neal
Signatwe, lyped of printed name of registered agent and title if applicabla, {NOTE: Registared Agenl signatura required when reinstating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S O pelete TILE [ change [ Addition
NAME PENNEY, EVELYN NAME
STREET ADDRESS | 2149 HUNTSFORD ROAD STREET ADDRESS
CITY-ST-ZIp JACKSONVILLE, FL 32207 CITY-5T-21P
TITLE T [ Detete TITLE [JChange [ Addition
NAME MOORE, DEBRA B. NAME )
STREET ADDRESS | 1415 LASALLE STREET STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TTLE D L] Delete TITLE O Change [ Addition
NAME PRESTON, ED NAME
STREET ADDRESS | 1401 PEARL STREET STREET ADDRESS
_omy-st-z2 | JACKSONVILLE, FL 32206 _ — . | orr-sr-ae —_— - = .
TME PD 5el Detete TIILE 'PD Ccrange [ Adcition
NAME SHAFER, THOMAS L NAME -
STREET ADDRESS | 1415 LASALLE STREET STREET ADDRESS Ifi'?l 4 LRECI]-I? rd Sv‘l‘:l * J FL 32207
ory-st-2p  t JACKSONVILLE, FL 32207 CITY-ST-2P 5 LaSalle .y JaX.,
TITLE o [ pelete TIE [JChange  [J Addition
NAME JENNINGS, FRANCES NAME
STREET ADDRESS | 1604 AVONDALE AVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CITY-ST-2I1P
TLE D [ Delete TMLE [1Change [ Addition
NAME MASSEY, MARY A. NAME
STREET ADDRESS | 1902 EPFING FOREST WAY S. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further c'ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or irustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

:(!O/C,Luu /5. Y X rre_— Do«%f“- 3. Mesc

L7l Foy 354 Forg

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




