o

X\ - 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # N94000006104 - e ecretary of State

1, Entity Name

THE EAGLES MINISTRY OF FIRE, INC. 04-26-2004 90495 034 ****g] 25
Principal Place of Business Mailing Adgress

1713 N. PINE AVE P.0. BOX 2302

QCALA FL 34475 IS OCALA, FL 34478

R0 E A

04132004 No Chg-NP CR2E037 (10/03)
4, FEl Number Applied For
59-3305308 Not Applicable
ifi i $8.75 Acditional
5. Cerlificate of Status Desired O Fee Required

. 6. Name and Address of Current Registared Agent

PATTERSON, DORIS M
1300 NW 67TH PLACE
OCALA, FL 34473

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

egistered agenl.
SIGNATURE ﬁﬁ)\,«.& gﬁm’ NM/Q-Q-’ LD'):TE 20-0 L/

Squ;m.msdwprmdmdreg:mudngstmmhiauplmbh, {NCTE: Regsterd Agent signaiued recured whin néinsteting)
Flling Fee Is $61.25 8. Election Campaign financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS  §

TRE PD

NAME PATTERSON, DORIS M.

STREEYAODRESS | 1300 NWETRHPLACE &) | 5 IV A 24h pros

CivY-ST-2P OCALA, FLL 34475

TME VPD 'L :

RANE WRIGHT, LATYONIA A 21 7

STAFET M00FESS | S0BD NW BOTH AVE drl ! V. AL

onv-51-27 | QCALA, FL 34482 Otk El BNIS

e VSTD

NAME SWEET, LATASHA

STREET ADDRESS | 4366-NW— 4d1ns !\/MJ 1‘%4\”—

CTY-S5T-2° | QCALA, FI. 34472 opnia >l 2yqns

E

NAME

STREET ADORESS

CTY-ST-2P

TRE

NAME

STREET ADORESS

CITY-ST-2P

TIE

NAME

STREET ADORESS

CTY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0. Elorida Statutes. | further certify that the information
incicated on thfs report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer of director
of the corporation o the receiver of tustee ernpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:JBuﬁ}v';’h P@:d,a»«\ th~ Do D;momw Neple.  d.a004 35L'-fo’&—t)%/
Vo siaha FrCen OR D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEH OR DIRECTOR Date Daytima Phone #




