2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003990

1. Entity Name

ABIDING FAITH MINISTRIES, INC.

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90069 023 ****g1.25

Principal Place of Business Mailing Addrass
3104 LAS BRISAS DR P.0O. BOX 37044 y
PENSACOLA FL 32526 PENSACOLA FL 32526 2 qu db 3 i
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
59-3298257 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. X Name . .
STANBERRY, WILLIEMAE -
Streat Address (P.C. Box Number is Not Acceptable)
3104 LAS BRISAS DRIVE
PENSACOLA FL 32526
City FL | Zip Cade

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agaat and litle if apphcable. (NOTE: Registered Agant signature raguired when reinstating) DATE

B FILE NOW FEE |S $61 25 9. Election Campaign Einancing $5.00 May Be '»Make Check Payable fo
Due By May 1 -2004 St Trust Fund Contribution. Added to Fees Florlda_ Department of: State

10. ~OFFICERS ANG DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD [ Delete TITLE O Change - ] Addition
HAME STANBERRY, JOSEPH SR, NAME
steer rooRess | 3104 LAS BRISAS DRIVE STREET ADDRESS
omy-st-zp PENSACOLA FL CITY-ST-7P
TILE V&D [ Delete TTLE [J Change [ Aduition
NAME STANBERRY, WILLIEMAE NAME
streci aporess | 3104 LAS BRISAS DRIVE STREET ADGRESS
omv-sr.zp |PENSACOLA FL CITY-5T-7P
TILE D 3 Delete TLE [ Change  [[] Addition
NAME DAVIS, SHENITA NAME -
sTaeeT ADDRESS | 7185 PENNINGTON DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-ST-21P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete THLE [J Ghange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-$1-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute 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 #ke empowered.

SIGNATURE: QUMMM

2-18-04 850552153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH‘ECTO#

Date Daylime Phone #




