2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000000375

1. Entity Name

MONUMENT HOUSE OF FAITH, INC.

Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90006 Q08 ****70.00

Principal Piace of Business
*l

1508 MAYPORT ROAD.
ATLANTIC BEACH FL 32233

Mailing Acddress
1509 MAYPORT ROAD

ATLANTIC BEACH FL 32233

©4083519

2. Principal Place of Business 3. Maiiing Address

~ [LUMmR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CRZEOQ37 (4/04)
City & State City & State 4. FEI Mumier Applied For
' 58-3225292 Not Applicabls
Zip Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" JACKSON, ARLETHIA M
3544 BROCKWAY ROAD
JACKSONVILLE FL 32250-1518

Name

. —_

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept

(NOTE: Registered Agenl signature 1equired when reingtaling} DATE

Slignature. Iynedl;uf orinled nane of regrstered agent and tive il applicable.

9. Flection Campaign Financing $5.00 May Be -Make Check Payable to
Trust Fund Contribution. Added 1o Fees oridaDepartment of .St

10. / OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD i [ et —_ Clcnange ) Addition
NAVE JACKSON; ARLETHIA NAME
STREET ADDRESS | 3544 BROCKWAY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250-1518 CITY-ST-2IP
TITLE STR 7 Delete TITLE O Change [ Addition
NAME SELLERS, ,IALC!NDA NAME
STREET ADDRESS | 307 9TH STREET SOUTH STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL 32250 CITY-$T-2IP
me . [TRBT | i = 1 Detete TInE . . . [OChange. [ Adcttion
NAME JACKSON, JOHN W NAME
STREET ADCRESS | 1544 BROCKWAY ROAD R «§- STREETADDRESS -
CITY-5T-21P JACKSONVILLE FL 32250-1518 CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2P CITY-§T-2P A
TLE ‘ [ Defete TiTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS J srmeeT ooRess
CITY-§1- 7P CITY-5T-2IP
TIME - . £ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an addrass, with all other |i powered.

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h'/éem« firlethia M, \-S‘é.c/é(da,/

SIGNATURE: (Al i

SIGNATURE AND TYPED OR PRINTED NAME OF YGHING OFFICER OR DIRECTOR

?/2/ / o Foif W?a—;q@,

Date Daytime Phone #



