2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
"%
ecretary of State

09-30-2004 90012 036 ****70.00
DOCUMENT # N94000000571
1. Entity Name
SAINTS ON THE MOVE FOR CHRIST EVANGELISTIC
MINISTRY, INCORPORATED:
Principal Place of Business Mailing Address
7100 FAIRWAY BRIVE P.0. BOX 2103 54073665
APT K-2 NORCROSS, GA 30091 01
MIAMI LAKES, FL 33014
s e II[I[H IR
18820 M) 57+6 Avewve | HEBE STAEE C1RCLE
Suite, Apt, #, etc. Suite, Apt. #, etc. N 09102004 Chg-NP CR2E037 (10/03)
Agt. 307 Quagree 1356
7'TZ:il;yr & State City & State 4. FEl Number Applied For
an FL LAWRENCEVILLE, (A 65-0491594 Noi Applicabie
Zo ! Counlry Zp - Quntry - ‘ 8.75 nddition
5_% ai s— ES A _E-Oa"ﬁ_q' 1} < 44 5. Certificate of Status Desired b gea Raqa‘r’;’;" al
~ . .= 3 ~.. B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Kiad oL t Name T i
LUMPKIN, ANGELO - Aurono S, Maswoo D
7100 FAIRWAY DRIVE Street Address (P.0, Box Number is Not Acceptable)
APT K-2 (8RN Mid 5 AVEUE,
MIAMI LAKES, FL 33014 PT 307
City Zip Code
mi FL [ 330§

tha obligations of registeréd agent. 1
i)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

—

lure, yped of printed name of regislered ages and lille il applicable.

(NOTE: Ragislorac Agent signalurg required when reinslating)

24 SEP A

' DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaigh Financing
Trust Fund Contribution. - .

R

Make check payable to

$5.00 may Be R
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTILE - D LT BA Delete mE PO & wotl; TRACY . PXChange [ Addition
NAME MAGWOOD, TRACY B | tame 18820 MW S7Fh AVELVE
STREET ADDRESS | PO BOX 2103 . STREET ADDRESS | A pT 3¢9 3
eiv-si-zk | NORCROSS, GA 30091 u-star AN Ami ; FL, 3300
TITLE vPD B Delets mE 5§ NOLAN, LATIT A P4 Change [ Addition
NAME LUMPKIN, SARAH NAME - Held <sw 124 TERE
STREET ADDRESS | 7100 FAIRWAY DRIVE sReETADDRESS | SVHRAMAR |, FL 3 202717
CITY-§T-27IP MIAMI LAKES, FL 33014 CITY-SI-ZIP
TITLE 0 O petere e VPO | Cockman , LA EISHA [ Change %43 Addition
e __ | MCINTOSH TAMMY . . NAE (7000 MW O+h Couet
STREET ADDRESS | 6641 SW20TH'ST 77+ % == 58 "o 0o Qe el sh0RESS [~Mi i F L BUfGo— = e m |
ClY-57-2IP MIRAMAR, FL 33023 CITY-ST-2iP o‘
TLE D . P4 Delete MLE [ Change [ addition
NAME WILLIAMS, ROSEMARY NAME
SIREET ADDRESS | PO BOX 552124 STREET AGDRESS
CITY-S1-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE PD BQ Detere TITLE [ Change [ addition
NAME LUMPKIN, ANGELO NAME
STREET ADDRESS | 7100 FAIRWAY DRIVE STREET ADDRESS
ciy.s1-2ip MIAMI LAKES, FL 33014 CITY-87- 2P
e L I ST o - J e i 'Change [ Addition
NAME .| NOLAN,LATOYA " - Coe - NAME . - LT : -
STREET ADDRESS | 17600'NW.AOTH CT STREEY ADDRESS _ ‘ IO
onv-sTZe | MIAMI, FL 33189 7 ¢ . orTY-S1-2p - . e s -

changed. or on an attachment with an address, with allsther like empowered.

SIGNATURE: _ doarins 22 '

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal eflect as if made under oath; that | am anofficer or director -
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Blogk 11 it

24 SEP 2004 [618) 952 694985

SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

Date Daytme Phone #

30,2004 8:00 am



