- - 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DO.CUMENT # N95000002062
THE INSTITUTE OF THEOLOGY AND MINISTRY
TRAINING, INC.

ecretary of State

04-19-2004 90280 017 ****5] .25

Maiiing Address
PO BOX 608505
ORLANDO, H. 32860

Principal Place of Business
6250 EDGEWATER DRIVE
STE 500

ORLANDO, FL 32810

Jiyozvv=

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt, #. elc. Suite, Apt. #. efc.

CR2E037 (10/03)

04132004 cpg.NP
City & State City & State 4. FEI Number Applied For
59.3312470 Not Applicabie
Zip Country Zip Country o ’ $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
B R e e Name.__ . T s e TR T D T A, ke S = -

WALKER, SHEILA K
2256 WEKIVA VILLAGE LANE
APOPKA, FL. 32703

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity sutmits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida, | am farniiiar with. and accept

SIGNATURE
Slgraten. ped o grofed naTe of regeie: o6 ageat and e T agoicade, (NHOTE: Rogslcad AGEMN g1t e requiot when «Lnstaing) GAIE
" Filing Fee Is $61.25 8. Election Campaign Financing '$5_0ﬁ My Be ) Make check payablo to |
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida. Depertment of State *

10.

QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TE D [ petete e [ Ghange [ Addtion
HAME WALKER, SHEILA, DR HAME
STREET ADDRESS | 2256 WEKIVA VILLAGE LANE STREET ADDRESS
otv-si-ap | APOPKA, FL 32703 Y- §T-2P L
TLE D 2 Detete TME Change ] Addition .
NAME PERSON-IRBY, TANYA NAME Ft.z_s an - .w.bg, /‘?,
STHEET ADDRESS | 12 MIOLAND AVENUE smeEr o0Ress | 2} 8¢ 3 W
OS2 | MAPLEWOOD, NJ 07040 airy-51-2p Raos bl 2377 5;‘
i D O etete e R O clarge  [J Addiion
NAME JACKSON, MARCEIL D NAME
STREET ADLRESS | 383 HAYNES ST . - SREETADIRESS |-« ~ we o~ - o s .
CITY-SF-2P HACKENSACK. NJ 07601 cmY-§7-2P
TIELE _ [ petete TILE [Clchange [ Addtion
RAME i RAME
STREET ADDRESS STREET ADDRESS
City-S7-2p CiTy-5T-2P
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cimy-g1-ap
TILE [ perete f e Cichange  [J Addtion
STREET ADDRESS STREEY ADDRESS | . ,
ciry-S7-2p CATY-ST-2P - ‘ t

12. | hereby certily that the information supplied with this flhng does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
ind'cated on this report or supolemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee emoowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10.or Block 11 if

changed., or on an attachment with an addsess. wilh all other sike empowered.

SIGNATURE: /A

sjtec &JM M/?M‘/@W)ﬂq.zﬂ??;l&

OR PRINTED NAME OF SIGNNQ OFFICER OR DIRECTOR Dale.




