£ZUU4 NUOT-rOR-PROFIT CORPORATION

ANNUAL REPORT . o .

DOCUMENT # N94000006014 FILED
SCOTT CHAPMAN MINISTRIES, INC. Jan 20, 2004 08:00 AM
Secretary of State
Principal Place of Business Majling;kddress )
P.0. BOX 470271 ) P.0. BOX 470271
TULSA, CK 74147 US TULSA, QK 74147 US
TN AT A A
01072004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e e T [Applied For
59-3275223 b INot Applicatt
3 5. Certificate of Status Desired fg'gi;ﬁfgﬂf’“ajl 7

B, Name and Address of Current Registered Agent . | ' T

5623 WATER OAK LANE DO NOT WRITE
MULBERRY, FL. 33860 lN THIS SPACE

e TPy Seep—

8. The above named entity submits this slér;emem for the purpose of changing its registered o}ﬁcé Sr registered agent, or both, in the State of Florida. | am familiar with, and aoE:ept
the obligations of registered agent. -

SIGNATURE T P L iy wo e PR
Siggnature. typed ar printed name of registerad agert and e if applicable, {NOTL. Registerec Agert signatre required when refnstating) DATE L .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Pue by May 1, 2004 Frust Fund Contribution. || Added to Fees
10, " OFEICERS AND DIRECTORS
TmE PT
NAME CHAPMAN, SCOTT A . -
STREET ADDFESS | 5623 WATER OAK LANE ' Ugh00000g:200
orv.ST-2° | MULBERRY, FL 33860 o 01/20/04-80055-022 70.00
TILE ST
v CHAPMAN, CATHY o ]

STRELT ADDRESS | 5623 WATER OAK LANE
Cay-§T- 2P MULBERRY, FL 338860

TITLE T
NAME ANDERSCHN, EDWIN

STREET ADDRESS | 15 S.W. THIRD AVENUE - -
orv-S-2P | HIGH SPRINGS, FL 32643 . , DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

ms

HAME

STREEY ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certity 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
indlcated on this repert or supplemental report is trus.aad acourate and that my signature shall have the same legal effect as if made undear oath: that | am an officer of director
of the Gorporation o the raceiver or 1 e  execute this report as required by Chapter 617, Flarida Statutes; and that my name appears In Biock 19 or Bloek 11 if
changed, or on an attachment with g sdher like empowered. :

SIGNATURE: -

FRIRPED NAME OF SIGNING OFFICER OR DIREGTOR ] Dale Daytime Phone #




