CFFICERS AND DFECTORS Y , i
| 3 Delete RULTESETE Fichange [ Addition |
{ HAMMOCK, JAMES W ' § e HAMMaclc JAres W )
‘sTeT Apoess | S0BI THE OAKSGIRCLE .. . ... . . § sweersmess | (1S Lilfie fono Porat ) :
-omy-si-A | ORLANDO, FL" 32809 “eny-star T CH&LI-LOTA F:L"'Si-‘l bl . . T )
e VP [ Dekete | K VP [Gotene () Additon
NAE HAMMOCK, DERI O NAME {ammeck bezn
STEET ADORESS | 5080 THE OAKS CIRCLE. ... | sreraess | |1 5 Lille iiouub Pam‘r
cy-si-# | ORLANDO, FL 32809 oS | A MU LLLOTA, L 32260 .
e T e O Delete TME ‘ {Jchange [7] Addion
MAME HAMMOCK, JOEL D NAME
STREET ADDRESS | 2718 MYSTIC COVE DR - . - STRLET ADDRESS
— 77| Fenv-sr-ze | ORLANDO, FE: 32812 - - - S el ONY-SETR e . .
me CBOD . [ pelete TILE [Jchange {7 Addition
NAME DALE, LARRY e
STREET ADDRESS | 3400 CELERY AVE L. : STREET ADDRESS .
ory-sr- | SANFORD, FL 32771 CITY-ST- 1 ' : . A
mE VCBD ' O3 Detete TME Cichenge [ Addition
NAME CARPENTER, LARRY NAME
STREET DRSS | 1510 NORFOLK AVE B STREET ADDRESS
| cmy-s1:# - | WINTER PARK, FL 32789 CITY-ST-2P o :
| e Ao e T Clpeete  <§ ™ Ol ctenge [ Addiion:
’: o i O T PR N ‘:‘ NAME ) i f
eivsrw [ oo - S ¢ [0 N e e I TIC e
i{ 12 Iherebyceﬂ lhauhemfom'm«:n 'supplied with this filing does not qualify for the exemplion stated in Secuon 1190 )(1) FIonda Statutes Ifurthercermymatlrle information _,
i indicated on this report of sUpplemental report is true accurate and that iy signature shall have the'same nder aath; mazlamanofﬁcefordlractm,
- oftheompo:ainonor o receiver of lrustee empowered 1o execute this reponasreqwred by Chapter 617, Hondasr.annes Ihaln-ynams pearsmBioek 100rBIock11=r
) changed, or q mwnhanadd'ess wﬂhallother' & eTnpowered JIW: W IR ]
SIGNATUF Airt T Z: 2 rrdwr—--...... —-f/,m/ 407—77'/-%90
0 Dmytime Fhened 7

| Principal Place of Business ~ - Mailing Address

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N97000005895
RENEW MINISTRIES, INCORPORATED

Secretary of State

01-09-2004 90072 034 ****g] 25

1914 EDGEWATER DR PO BOX 150 . LTUUUOUD
ORLANDO, FL 32804-5827 US LONGWOOD, FL 327520150

_ ' A
Z Principal Place of BUsingss 3. Maling Addiess - : il i

1052 S1aTE Rd dpd H 30 '

Suite, Apt. # elc. Suite, Apt. #, elc. 01072004 P CR2EGAT (10003
Swre bbb 2 Chg-N (10/03)

City & Slaio. Chy & Sato T =, FEI Number Applad For
Pr:.mmoma Seewes. Fi 59-3489065 s
321 Y 660;'""":"'%'! e zp Courtry 5. Certificate of Status Desired ~ [J fgg?qmmm

5. Name and Address of Current Regretered Agent 7. Name and Addross of Now Rogistarod Agert
Name
DALE, LARRY A L , o o
1-3400 CELERYAVE ™ At a— == T = stredt Addrass {P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

- City FL I Zip Code

8. The ahove named entity submits this statement for the purpase of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent

SIGNATURE N L PN _
N stgnnuve !ypd o prirmd nameoi m‘sand agent and file # applicable. {NOTE: Regsiered Agont signahura required wher rensintng) DATE . )

- o Trust Fund Conmbm»on




