2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N94000003770

1. Entity Name
MOVING WITH JESUS MINISTRIES, INC.

ecretary of State

04-12-2004 90239 034 ****g] 25

Principal Place of Business
P.0. BOX 466
ST. AUGUISTINE, FL 32085

Mailing Address
P.0. BOX 466
ST. AUGUSTINE, FL 32085

JHUuvivs

SRR

“GUILFORDOLIVER L™
3830 LEWIS SPEEDWAY
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-NP CREEQR7 (10403}
City & State City & State 4. FEI Number Applied For
59-3268572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addrtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signature, typed of primed name of registered agent and tits i applicable.

(MNOTE: Registered Agen signaiure required when reinsteting)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TmE Clchage [ Addition
NAME GUILFORD, OLIVER L NAME
STREETADDRESS | 3830 LEWID SPEEDWAY SFREET ADDRESS
CITY-ST-Z8P SAINT AUGLSTINE, FL 32084 CITY-5T-2P
THLE o [ Detete e Ochange  [J Addition
NAME GUILFORD, SUSAN E RAME
STAEET ADORESS | 3830 LEWID SPEEDWAY SFREET ADDRESS
CHTY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
Rt D 0 velete mme [Dchange  [J Addition
NAME QUTLEY, NANCY NAME
STREETAODRESS | 3 HILDRETH DR. STREET ADDRESS
~Cme=srze —==|-ST: AUGUSTINE FL-=—— T CIMY=gPigp == == v = == : - B R ——
TME D 1 pelete e [ Change ] Addition
NAME KNOWLES, MARY E HAME
STREET ADDRESS { 4C04 BOX 660 STREET ADDRESS
CiTY-§T-2F OLD TOWN, FL CITY-ST-2IP
TIMLE D ] Detete TINE Ol ctange [ Aadition
NAME QUTLEY, TOM NAME
STREET AGORESS | 3 HILDRETH OR STREET ADORESS
CITY-ST-ZIP ST AUGUSTINE, FL CITY-ST-20P
TITE D O3 Delete TmE &Ctange [ Addition
NAMEE LARSEN, PATRICIA J NAME LARSEN, PATRICIA J.
STREET ADORESS | 500 AVENIDA VERDE streeTanoRess | XA OHD MILLER RD-
omv-sT-ZP | SAN MARCO, CA av-sze | VALLEY CENTER, CA 92083

12. | hereby certi
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes;
changed, or on an attachment with an address,

SIGNATURE:

S Z (il

that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurala and that my signature shall have the same jeg

al effect as if made under catn; that | am an officer or director
and that my name appears in Block 10 or Block 11

Susan 6uilfo
' 7/04 (364) 829-2906

Director L)‘

siNATURE AND TYFED OR PRIYTED Musﬁom ﬁsn OR DIRECTOR

Daytme Phone #




