2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 14, 2004 8:00 am

DOCUMENT # N97000004197 Secretary of State
1. Entity N
reme s 06-14-2004 90004 029 ****6] 25
LAKE PIERCE FISHERS' OF MEN MINISTRIES, INC.
Principal Place of Business: : . M@a'iling A_d'd[fsss
2930 HUGGINSRD - . & ’ © - 72930 HUGGINS RD 3
LAKE WALES FL 33853 . "¥LAKE WALES FL-33853 J3UA 390
us . - S .
= P s s IR GARLR
Suite, Apt. #, et Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State - City & State 4. FEI Number Applied For
58-3653043 Not Applicable
P + Country Zip Country 5. Certificale of Status Desired O $875 Addilinnal
] Fee Required
6. Name and Address of Current Flegislered"Agent 7. Name and Address of New Registered Agent

Name - - . : ~.

HUGGINS, ‘F’AULD’ i - T Ot e - — —
2942 HUGGINS ROAD Street Address {P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853

City FL ' Zip Code

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

the obligations Eegistered agent.
SIGNATURE

Slgnature. iyped of printed name of registered agent and fifle if applcable. (NOTE: Registared Agent signanire reguired whan reinsiating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 Belete THLE [ Change  [] Addition
e HUGGINS, PAUL e
smesT anoress | 2942 HUGGINS RD STREET ADDRESS
e ] 1 Gelete e O Change [ Addition
- HUGGINS, BARBARA e
sThzeT ADDRess | 2942 HUGGINS RD STREET ADDRESS
emv-stzp  |LAKE WALES FL 33853 CiTY-ST-2IP P
e D e I3 Delete J e MoRIz, ERIC, TR - B change. [ Addiion

NAME 3 MON!Z, EHIC JR — . o NAME ’4b ,q J —— e .
STREET ADDRESS | 2942 HUGGINS RD " STREET ADDRESS aﬁ/’w
grv-st-zp  [LAKE WALES FL 33853 CITY-ST-21P Dy lQ’N_ 0, F: I 332'3/7

L]

MLE 7 Delete ME [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CIY-ST-2P .

TRLE [ pelete ML [J Change [ Addition
NAME ' NAME

STREEF ADDRESS : : STREET ADDAESS

CiTy-ST-ZP CITY-S7-Z1P

TITLE " Delete TILE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

Y- ST-2P T CITY-ST-21P

12. | hereby certify Ihat 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an address with all other tike empowered

SIGNATURE: /544’54&%/4 //Mm/ﬁ é//ﬂ/% K43 -430-4f /A

SIGMATUHE ANRD TYPED OR FmN‘I’ED NAME NG DFFTCE‘OH DMRECTOR Dale Daytime Phone #




