_ 2004 NOT-FOR-PROFIT CORPORATION

FILED

~ __ANNUAL REPORT
DOCUMENT # N97000002806
1. Entity Name

;EgME ON THE RANGE" MINISTRIES INTERNATIONAL,

Jan 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

G870 HAMMOCK LN
WEST PALM BEACH, FL 33411

Mailing Address

6870 HAMMOCK EN
WEST PALM BEACH, FL 33411

LN IR

01202004 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
65-0760556 Not Applicable
5. Certificate of Status Desired \2/?8.75 Additional

Fee Required

5. hgm.;n_d Addrn: of cun‘mt H:ghumd lg!m ot

BUTLER, TERESA E PTR
6870 HAMMOCK LN
WEST PAILM BEACH, FL 33411

i A e S ? : s SRR dagrid

EEVANLN]

DO NOT WRITE
IN THIS SPACE

8. The above named em,uy submits thig statement for the purpose of chancmg its regisrered offlce pr regzste:ed agent or both, in the Swte of Flotida. [ am familiar with, and aooepr '

the obfigalions of registered agent

SIGNATURE ISP . . Ty T PR . z RN
' e o printect £2me of 12 sqent andi e K apphcatik. rwoﬁ_fegk}uﬂi ¥ Tacyived when ! ) R DATE ) o
Filing Fae is $61.25 9. Etection Campaign Financing $5.00 Moy Bo
Due by May 1, 2004 Trust Fund Contibulion. Added 1o Fees

16. T OFFICERS AND DIRECTORS " -

THLE PTR ST

HAVE BUTLER, TERESA E FTR ST ?Bﬂﬂfﬁ 3 RNEAPRS. Y 53

STREETADORESS | 6870 HAMMOUTK LN Ty A o - K

L7 -ST-2P WEST PALM BEACH, FL. 33411 - = - sz f:”" G% *':;El:fda B\EH D Qﬂ

THE TR

NAME BUTLER, BRANTA TTR

STREET ADDRESS { 6370 HAMMOCK LN

COY-S-ZP | WEST PALM BEACH, FL 33411, N e

TITLE R :

NAME BECOTTE, REV. THOMAS W TR e

STHEET ADDRESS | 9426 AUTUMN APPLAUSE

W-SI-E{ CHARLDTTE, NG 28277 — ) L Do NOT WBITE e s e

e TR

T [ Ecormcumminm INTHIS SPACE

STREET ADURESS | 9429 AUTUMN APPLALISE '

CT-S-2P | GHARLOTTE, NG 28277 _ . .. i e

e s .

NAME FERRIS, SHARCON S

STREEY ADORESS | 4703 LUCERNE LAKES BLVD #203

or-51-2¢ | LAKE WORTH, FL 33467 - ey e SRR TR A S S

TFLE VIR

NAsE HALE, MERLE VTR

STRETAIORESS § 235 SAGINAW PIOWY #75 . .

CY-§T-ZF | CAMBRIDGE, ONTARIO,. CA NIT X4 .. . i i R R e Gty

12. | herehy cem{gztshat the Information supplied with this. {ifin g does not quahiy for the exemphun stated in Sec'non 119. sgS){n Flarida Swmiutes. [ further certify that the information
acowsate and that my signature shall have the same fegal

indicated on feport of supplementl report is frue an
of the corporation or the receiver or trusiee empowe
changed, or an an attachment with an address, with all other like empowered.

&Ami [y 7%

SIGNATURE:

red ta execute this report as required by Chapter 617, Florida Stabutes; and thar my narme appears in Block 10 or lock 1 1f

{ect as if made under cath; that | am an officer or daector

HICNA! nmmmmuuwmmmmmﬂn

%430 o</ 52:%% ééoo

L 7 DmuT Dmmthes




