2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

Secretary of State

PQSNE“EAENT # N96000001 81 1 03-02-2005 90067 037 ****g] 25
LAST GENERATION MINISTRY, INC.
Principal Place of Business Mailing Address “ ey
6968 SENECA AVENUE 6968 SENECA AVENUE «Yulreld
JACKSONVILLE, FL 32210-1148 JACKSONVILLE, FL 32210-1148
T s TR C R D
Suite, Apt. #, etc. Suite, Apt. #, etc.. 02212005  Gcpg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
- L . 59-3371397 - | —|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gosql‘;réﬁ‘mat
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registerad Agant
Name
HUDSON, HAROLD G
6968 SENECA AVENUE Street Address (P.O. Box Number is Not Accaptable) k
JACKS_ONVILLE, FL 32210-1148
City FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :

" Signpture, typed or peintad name of registared agant and tiia It gpplicabla. (NOTE: Registared Agent sipnature required when reinstating) DATE

. Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO O
mEe D [J Delete TME [CJchange [ Addition
HAME HUDSON, HAROLD G NAME
STREETADDRESS | 6968 SENECA AVENUE STREET ADDRESS
cITy-SE-2P JACKSONVILLE, FL 322101148 CITY-§7-29
TME D 3 Delete TMLE O change [ Addition
NAME HUDSON, EMMA M NAME
STREET ADDRESS | 6968 SENECA AVENUE STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 322101148 CITY-ST-2P
TME D Ooelete, . Jome . - . —— [F]-Change = -] Addition-
“uMET 7 [TSIMMONS, MYRA F NAME
STREET AGORESS | 6968 SENECA AVENUE STREET AUDRESS
CIY-S1-2IP JACKSONVILLE, FL 322101148 CITY-51-2P
Tme O oetets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -ST- 2P
TME [ petete TME [ change [ Addition
NAME : NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme O vetete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurata and that my signature shall have the same lagal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: Enmp M- Hu dow

G04 Th/-83L

RIGNATURE AND TYPED OR PRINTED

Evume 71 -fodo 2)hs

NAME OF BIGNING OFACEA Ok DIRECTOR

‘Iﬁlylimhm ]




