2004 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # N93000003236
géﬁl;ﬁag;ST PROVINCE OF THE CHARISMATIC
EPISCOPAL CHRUCH, INC.

Secretary of State

Principat Place of Business

8057 ARLINGTON EXPRESSWAY
JACKSONVILEE, FL 32211 US

Maiting Address

BO57 ARLINGTGN EXPRESSWAY
IACKSONVILLE, FL 32211 US

DO NOT WRITE IN THIS SPACE

RN TR

04132004 No Chg-NP CR2IEQIT (10/03}

4, FEl Number Applied For
g95-3605143 ot Applicable
i ; $B.75 adaionat
§. Cartificate of Status Desired O Fee Raguired

8. Name and Address of Current Registered Agent

NICHOLAS, JAMES R
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211,

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registeras office or ragistered agent, or both, in the State of Florida, | am famiiar with, and accept

oforf

SIGNATURE - S
Signature, typed ar prnted name of regitiered agent and Kifr i opplniene {NCTE. Rogistered Agent sigriiure reauires when rebstaing) Ioase 7
Filing Feo is $61.25 8. Elaction Campalgn Finaricing $5.00 May Be B UQI]}:]{;GI 32091 ,
Dus by May 1, 2004 Trust Fund Corgripution, Added ta Fees U‘f.f‘ o, {-“J}Jg_} "BDB?i 'B l [] Eri. . ES
[ CFFICERS AND DIRECTORS T
uRE opP o
HAME HOWARD, DALE F
STREET ADBRESS | 4618 MONUMENT POINT CIR
CATY-51-24p JACKSONVILLE,, FL 32225
FIEE ovE T T -
NAME NICHOLAS, JAMES R
STREET ADDRESS | 575 VALLEY FORGE RO N
Y-8 1P NEPTUNE BEACH, FL. 32266
i DST T T
NAME PAYSINGER, DAVID
STREET ADDRESS | 11841 HIDDEN HILLS DR
Oy -st-29 JACKSONVILLE, FL 32225 DO NOT WR‘TE
L o '
o IN THIS SPACE
STREET AGDRESS
Y -§1-21P
i - — . o
NamE
SIBEET ADDRESS
oY -51- 3P
HE - T T T
RAME
SIREET ADDRESS
City-51-739

&f the corporation of the receiver of rusiee empowersd 1o axecuta thigd

changed. of on an az:%im an aK@k. with all other lika a wankd
SIGNATURE: - f—tﬂé \

12, | hareby cartify that the intormation supplied with this filing doas not qualily for the examption stated in Section 1 19.0?§3}ﬁ), Florida Statutes. | further certify that the information
inclicated on this repont of supplermental repaert is true and accurate and that gay signature shall have the samne fegal e

fect as if made under oath: that | am an officer or diractor

1 as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 ar Stock 11 if

G TE,

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Taytate Prone #

 foct 7o
S




