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

DOCUMENT # M93000002366

. Entidy Mame

BELIEVER'S OF CHRIST TEMPLE MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04, 2004 08:00 AM

Secretary of State

9605 GISBORNE DR. 9605 GISBORNE DR.
JACKSONVILLE FL 32208 JACKSONVH LE FI 32208
2. Prncipal Place of Business 3. Mailing Agddrass !mm III IIIII um “m “ﬁ} Mmm m ;B]! ’ l ll"]ll I; im
]
Suite, Apt. #, efc. Suite, Apt. #, atc. MOORE CR2EDZ7 (11/03)
City & State Cily & State 4. PE[ Nurmber = Applied For
59-3184927 Not Apprcabls
Zip Country Zip Country . . $8.75 rdditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name S -

BRADLEY, MARGAREE

3 3 #
9605 GISBORNE DR, treet Address [P.O, Box Nurmber is Not Acceptabie}

JACKSONVILLE FL 32208

City

FL J Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Forida, | am farmiiar with, and acoapt

the obligations of registered agend, ) 7
DATE ;

SIGNATURE

Signalurd. Typed or printed name o regesterad agan ead Byl apnlcable,

+
{NQTE Ragistared Agerd signanre requisd m@s—;ﬁﬂa}

FILE NOW: FEE IS $61.25 9. Section Campaign Financing $5.00 May 8o Make Check Payable to
Bue By May 1, 2004 ‘ Frust Fund Contridution. 4 Addsd 1o Fees " Florida Department of State
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 CFTIOERS AND DIREGTORS IN 10
o D {1 Detete o DCichange L3 Addition
NAME DRINKS, MICHAEL AL
STREET ADDRESS | 2002 POGT ST. STREET ADBRESS U!{lﬂﬂ[{[}l}gfmﬁﬁ
cmrstae | WJACKSONVILLE FL 32204 Cv-Si-2p 82705/ 04-80D6B7-02 51,25
Tt Vb 71 Detete Tme [ Chenge 1] Addition
N THORNTON, ANDREA e
seeeT aponess | 6240 HOLLY BAY BR. STRETT ADDRESS
CiTY- 537 A9 JACKSON\”LLE FL 3241 1 Qify- 57- 2
e §TD O Detete TILE [TiChange  £3 Additien
WAME BARNEY, LANEY AN
STRECT ADoRESs | 7524 REED ST. STREET ARDRESS
CITY-ST. 2P JACKSONVILLE FL 32208 oIty -5T-2p
TRE o 3 Deiele e ) Clcrnge [ Additon
NAME NAME
STREET ADBRESS STRELT ADRESS
ATy -ST- 79 CITY- ST- 2
UTE - ) 3 Delete ' f PRI B [ Change [ Addition
HAME NAME
STREET ADDRESS STREFS ADDRESS
LiTY- 8- 3P QY -5E-21p
hi 3 pelete THE Dlchange {3 Aduition
NAME HANE
SYREET ADORESS STRZET A0DRESS
CITY-ST. 7P oFt-ST-7P

12. | hereby certdy that the information supplied witly this filing does mot quaity for the exerngtion statad in Section 1 ¥§.G‘r’(3](i}‘ Florida Sra_ml_es. i further certify that the information

indicated on this report or supplemental report is true and accurate and Bat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation gr the recever of rustes empowerei? tohexecute this repog as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i other fike empowered, - .

changed, or on an attachment with an address,

SIGNATURE:




