2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 10, 2008 08:00 AM
Secretary of State

DOCUMENT # N97000004658
:T&RE’;JE%E;ISE INTERDENOMINATIONAL MINISTRIES,

Principal Place of Business . Mailing Address
10971 APPLE BLOSSOM TRL. E 10971 APPLE BLOSSOM TRL. E
JACKSONVILLE, FI. 32218 - JACKSONVILLE, FL 32218
09042008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE I N TH'S SPACE 4. FEI Number Apphed For
59-3462740 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

10571 APPLE BLOSSOM TRL. £ DO NOT WRITE
JACKSONVILLE, FL 32218 | IN THIS SPACE

8. The above named entity submits this stateggent for the purpose of changing its regisiered office or fegisterad agent. or both, in the State of Florida. | am familar with, and accept

the obligations Vistered agent. r '
SIGNATURE Q—‘Q.IUM/— - *i'Q q / b ’/ 0?

Signature, ypad of prnted nama of regisiered agunt and lille 1t applicable INOTE Registereg Agenl signature requiréd when reinstating) IDATE
Fillng Feo Is $61.25 9, Etecton Carnpaign Financing 35_00 May Bs
Due by Septomber 12, 2008 Trust Fund Centribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS
TOLE PD
"NAME HILL, JIMMIE L

SIREET ADCRESS | 10871 APPLE BLOSSCM TRL E

onest2p | JACKSONVILLE, FL 32218 HO0000953414 .
s e 03/10/05-80003-015 BL.25
NAME HILL, AARON

STREET ADDRESS | 12865 CAPTIRE CT,
GITy-ST-2IP JACKSONVILLE, FL 32225

TITLE ST
NAME HILL, VALERIE J

STREET ADDRESS | 10971 APPLE BLOSSOM TRL E el
oTv-ST-20 | JACKSONVILLE. FL 32218 DO NOT WRITE

TILE
f:AME I:S)T,t‘\FFORD‘ LAWRENCE C R IN TH IS SPACE

STREETADORESS  3334-1 BILLS ROAD
CITY-ST-2P JACKSONVILLE, FL 32207

TIILE P

NAME WILLIAMS, GARY C

STREET ADDRESS | 5312 HERONVIEW DR
Ciry-S1-2Ip JACKSONVILLE, FL 32257

TTLE P

NAME MADISON, MICHAEL

STREET ADORESS | 3933 HICKORY GROVE DR
CIY-81-2IP JACKSONVILLE, FL 32277

12. ) hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 112, Fiorida Statutes | further cerlify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an oftxcer or director
of the corporation or the recever Ar trustee empowered 1o execute this report as required by Chapter 617, Florida Slatute§ and thal my name appez:s in Blpck 10 or Block 11 if

changed. o1 on an attachmegt with an address. with all other,like emeowered q _'9
bl 0. X 0o 9o fog TV

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER DR DIRECTOR ﬁm. I § Daytima Phong o

SIGNATURE:




