2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # N97000002268 ecretary of State
1. Entity N
e 04-23-2004 90238 002 ****70.00
M%NNA UNLIMITED MINISTRIES INTERNATIONAL,
INC.
Frincipal Piace of Business Mailing Address
450 JACKSON RD 450 JACKSON RD A
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3488144 3 .
S s WO RATIEID
Suite, Apt. #, etc. Suite, Apt. #, stc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2P Country 2l Countr}' 5. Certificate of Status Desired @" geae.;esq l.:\i:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O, —— . - - -, EV NamE_ i e Cm— [P . — i - e e meA———— _.__*.,w._l__ P
Eggl’jgb‘&é%i‘%o Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
City i FL i 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signalure required when reinstating}
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE L [ Detete THLE [ Change [} Adsition
- . {BURKE, JULIE A NAVE
STREET appress | 450 JACKSON RD STAEET ADDRESS
omvsrap - |JACKSONVILLE FL 32225 CTY-ST. 2P
ne DV : O Celete TLE [ Change [ Addilion
NAVE EGGLESTON, CLARA A NANE
sTReeT aoDRess |450 JACKSONRD STREET ADDRESS
orv-st-zp |JACKSONVILLE FL 32225 CIY-§7-2IP
me ST —— e Dot RTME b . e __ . _[Change, [ Addition
NAVE EGGLESTON, CHARLGTTE ' M :
STREET ADDRESS | 3904 EDIDIN DR STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
e [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CTY-S1-21P
THLE 2 Delete TIeE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P . CITY-ST- 2P
TILE [T Detste TTLE (] Change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IP CITy-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 171 if
changed, or on an attachment with an acdress, with all other iike empowered,

SIGNATURE: &L&L Q. PBurke FJULIE . BURKE  perital, 3004 (oY) 645-01180

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone 4




