FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N94000002162

1. Entity Name

NEW ST. THOMAS ELIZABETH NON-DENOMINATIONAL

MINISTRIES, INC,

Principal Place of Busingss Mailing Address

9500 SW 153RD AVE PQ BOX 2863

ARCHER, FL 32618 US GAINESVILLE, FL 32602 US

e s ARG A IO
Surte, Apt. # etc Suite, Apt #, st 04302004 th-NP CR2E037 (10’,03)
Cily & :Staie City & State 4, FE! Number L Appled For

5£9-3309633 Not Applicable
Zip Country Zw Country 5. Ceriificate of Status Desited O gg'g?qu:;t“’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FULTON, BERNICE ELDER

2891 SOUTH EAST 15TH STREET Street Address (P O, Box Number is Not Acceplable}
GAINESVILLE, FL 32601

Cuy FL l Zip Code

8. 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 aceept
tha ohligations of registered agent.

SIGNATURE
Slgnature. typad or preled nama of reg stered agent ang (e  appicable (NCTE Ragustersd Agent signalure tequired when renstaling)y DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Gontrbution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e PTD 1 petete TLE O change [ Acdition
NAME FULTON, BERNICE ELDER NAME
SiREET ADDAESS | 2891 SOUTH EAST 15TH STREET STREET ADDRESS
CIY-5F- 2 GAINESVILLE, FL 32601 Liry-§1-2iP I sning
Tk voT O pelele e R T4~ 009 5 ion
200G - B GEAPY
NAME FULTON, JOSEPH BISHOP NANIE '
SIREET ADDRESS | 2891 SQUTH EAST 15TH STREET STREET ADDRESS
ony-S1-ap GAINESVILLE, FL 32601 CITY-51-2IF
TILE T O pelete O3 [ Change [ Addition
NAME CURTIS, AMY NAME
STREET ADDRESS | 1337 NE 37TH PL SIREET AODRESS
CITY-SI-2ip GAINESVILLE, FL 32607 CiTY-SI-2IP
THLE [ pelete HILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- TP CITY-ST- 21
TILE 3 pelete ILE O Crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-S1- 2 CIy.S1-2IP
T O petere WLE [ Crange [ Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5i- 29 CliY - SP-2IP

12, ) hereby certify that the infarmation supplied with this filing does not quatfy for the exemption stated m Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as « made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered M\)
siGNaTURE: E- \ S o anrbee I OO - pU Ao ar

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR Datz Daybme Phora #

3




