* ' "2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000004156 Apr 14, 2004 08:00 AM
;\.Ién\;{ffygaén\e/ENANT MINISTRIES OF ORANGE PARK, INC. Secretary Of State
Principal Place of Business ' Maiting Address
g%gl\l}éAEDFE’glliAK,DEL 32073 US gs;R[A)N%T‘_DlEARREAk,DgL 32073 1S
S TR
03082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy AapTed T
58-3270332 Not Applicable
5. Cerlficate of Status Desired O geae'gi m""’”“

8. Name and Address of Current Registered Agent

JOHNSON, RIGHARD DO NOT WRITE
QRANGE PARK, FL 32073 . IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of ragistered agent and tita F applicable NOTE Registcred Agent signelure required when reinslaging) DATE

Filing Fee is $61.25 9. Election Campaign Financing o $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees U[m ;' -

[ LRAN Y [‘:IU:[ r::'[ﬁgﬁ‘f?sers ER A . T -1 )

10, OFFICERS AND DIRECTORS o L CC LI S P S & 3 R s b
TILE TRP ' '
RAME JOHNSON, RICHARD

SIREET AUDRESS | 530 MADERIA DR
Civy-5T-2P ORANGE PARK, FL

TME TVST

NAME JOHNSON, VERONICA D
STREETAGORESS | 530 MADERIA DR

Giry-S7- 20 ORANGE PARK, FL

fme ™
NAME HEAFER, CHARLES

STREET ADDRESS | 6871 KETTLE CREEX DR
Ciry-g1-2F JACKSONVILLE, FL 32221 DO NOT WHITE

e v B IN THIS SPACE

NAME BURTON, WILLIE
STREETADDRESS | 3004 BRAMBLE ROAD

CITY-5T-2P JACKSONVILLE, FIL
TILE EY

NAME HAYNES, CHARLES
STRLET ADDRESS | 1245 GRANT STREET
CiTy-5T-2P JACKSONVILLE, FL

e
WAME  eupmdedr e
STRELT AODRESS
CITY-ST-2F

G XS Fore o T T el . T ot T T T T ra Gy T T T = T - —
12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated In Section 118.07{3}(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplerental repart is true ang accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer ar director
of the corparation o the receiveror trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on &n attaclimgnivith an address T, all gther f empowered. .

SIGNATURE:

D
=




