2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

i— Yy -*
DOCUMENT # Ng4000001035 Feb 24,2004 08:00 AM
1. Enty Natme . Secretary of State
FOLLOWERS OF CHRIST MINISTRY CORPORATION
Principal Place of Busines-s - Mastirg Ads:}‘r-ess
RT 8 BOX 385K ) AT 8 BOX 368R
LAKE CITY FL 32055 LAKE CITY FL 32055
_ i
i i AU T
Suite, Apt. #, eic, Suite, ApL #, elc - MOORE CR2E037 {11/03)
City & State = City & Siata 4. FE{ Number — [ [appied For
‘ 59-3226259 Mol Appheadie |
o Courtsy & Cowntsy 5. Certficate of Staws Desiced [ feaegesq Addionas
6. Name and Addrass of Curtent Hegistered Agent T. Mame 3nd Address of New Registerad Agent
— e}, NamE N -
REED, TOMMIE A ; eotah
AT 8 BOX 3650 Streot Address {P.0. Box Number 15 Not Acceo:a%)e} o
LAKE CITY FL 32055
City = FL 1 Zs; éode =

8. The above named entity submils this statemsnt for the purpose of changing fis regrstered office or registersd agent, or bolh, in the State of Florida. | arm {amiliay with, and accept
the chligations of segisiered agent.

SIGNATURE - = - =
Sigratue, ypad ¢ orimed tnama of regissered 2gent and Ve i appheatie. IROTE- Regholeted Agent sgnaiae ranunpn WIER RSN o DATE
FILE NOW: FEE IS $61.25 8. Efection Campaign Financing $5.00 May Be Make Check Payabie to
PDue By May 1, 2004 Trust Fund Contribution. o Added to Fees Florida Department of State
13, ~OFEICERS ANO DIRECTORS o . 11 AODTTONGCHANGES T OF FICENS AND DIRECTORS IN 10
THLE o 3 Deiate THUE Dl change [ Addibon
Nk REED, TOMMIE A e
sieeT agoness | BT 8 BOX 385R STREET ALIDRESS
ory-sr-zp (LAKE CITY FL 32065 . . cmestap |
THLE RDEED ORETTA 3 retete HE [ otesae [ Audition
L _
NAME . HANE .=
swaeer avpress |PT B BOX 38ER STEET ADDAESS g2 ,Qg%%%_%%g%?%m Bi. 2%
oITy-5%- Oe LAKE CITY FL 32053 o 7Y ST- TP LS 3 - B
e o 1 reiete uIE Cichange ] Addiipn
MAKE CREEL, JOHN A NAME
S1arey anpeess (AT, 7 BOX 537 STRFET ADDRESS
Oy -5T-2p LAKE CiTY FL 32085 LiTY- ST-Zip .
TUE 3 telete WILE T3Change 1) Addition
NARE NARAL
STREET ADDAESS SIREE] ADORESS
ciry-si-2e o ity 572 o o o
L 3 Datete 1L {iChange Tl Acdition
NANE NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- TP B - § cEestop o o o
THeE 3 Dowete THHE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
ary-51- 2P oy $T-2P B

12, | hereby cerbly that the information supplisd with this fiing does not quabhy for the exernption stated int Section 118.07(3)(3}, Florida Statuies. | further certify that the information
indicated on this feper of supplemental regort is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or rustee empowerad to execute this regort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an aitachment with 2n address, with alf other ke empowered.

SIGNATURE: 70w, & p, REg) J@%j-:‘g(_ ) Z-({-0¢ 755 2o0%

B iy P i T P e e B e W

fl
i




