‘ FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 08, 2004 8:00 am

DOCUMENT # N94000004545 Secretary of State
1. Entity Name 07-08-2004 90094 002 ****g1 .25
GOD HOLY MISSION: INC.
Principal Place of Business Mailing Address
PALATKA FL 3 EAST PALATKA FL 32131
ALATKA FL 32177 ’
s | 94060399
e s T
Suite, Apt. #, ele , Suite, Apt. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State . A 4. F£l Number Applied For
‘ 59-3275405 Not Applicatle
Zp Cour\try Zip Country 5. Certificale of Status Desited O Eg’g?q l,:?:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, A< . Name i . e e -
?gﬁR%YhémglE L Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL. 32131
‘ City FL Zip Code

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

sicature L2721 & / /?Raﬂ/c/ Y

Signalure, lyped o prsmpd name of rag\ste.ed agent ann i |I applicable. (NOTE: Regisiered Agent sipnalure required when reinstanng)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
19. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TDC T Delete TIMLE ]Jg ;/of e 406/3 [CJ Change [ Addition
NAME WALKER, JERRIE NAME (-’ﬂ—c’joﬂ Tﬂaﬂt S+
STREET AoRess | P.O. BOX 214 N/A STREETADDRESS | 2, oFs £3 ,
orv.star  |SATSUMA FL 32189 cnv-srze gk _94(,,1 @ %j FR/P 7 -
TLE PTD o [ Delste TMLE 41745/013 /fﬁ//’ R [ Grange [ Addition
HAME BRADDY, ANNIE'L NAE Eddre tingne®
STREET ADDRESS |RT. 1 BOX 289 HWY 207 STREET ADDRESS J-,’a te Koo o R07 37
cry-sT-zp |EAST PALATKA FL 32131 CITY-ST-21P ﬁ},ﬁ; F/ P23/
TG = JADT: et e o ) X TEE P B <t (5 Gt e[ AddiR - e
NAME SIMMONS, DARLENE NAME
STREET ADDRESS | 900 M. 15TH APT. B140 STREET ADDRESS
CITY-ST-2IP PLATKA FL 32177 CITY-ST-ZIP
e D Cloeets - B moe . [ Change ] Addiion
NAME SIMMONS, CLARENCE J NAME )
STREET ADDRESS | 900 N 16TH APT B140 * STREET ADDRESS
omv-st-zie |PALATKAFL 32177 CITY-S7-ZiP
ST —
TMLE i3 Delgte TMLE [ Change [ Addition
NAME REEVES, MELANIE A NAME
st agosess | 202 SOUTH 15TH STREET STREET ADDRESS
omv-sizp  |PALATKAFL 32177 CITY-ST-7IP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recewer or trustee empowered to execlte this repaort as required by Chapter 617, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: elsne (Athela Pecves ]Bﬁ/gﬂ 356)3/2-433/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Oaytme Pnone #




