2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # No8000002868 15 ecret,ary of State

1. Entity Name
ALL GOD'S CHILDREN MINISTRIES, INC. 04-19-2004 50338 037 **70.00

Principal Place of Business Mailing Address
274 WILSHREBLVD = 1154 GALAHAD DRIVE : : UL IUUT
STE 245 CASSELBERRY FL 32707 . . .
CASSELBERRY FL.32707 :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHEEOST (11/03)

City & Stale City & State 4, FEI Number Applied For ‘

59-3512540 Not Applicable |
& Couniry ad Country 5. Gertificate of Stas Desied {2 EB -79 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent

T - e . - . . o Name

BALDRIDGE, ORVILLE
1154 GALAHAD DRIVE
CASSELBERRY FL 32707

Street Address {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

B. The above named entity submils 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
Slignature. lypad or printad name of registered agent and lie # applicable, {NOTE: Registered Agent signature raquired when reinstating}
9, Election Campaign Financing $5.00 May Be aya
Trust Fund Centribution. O AddedtoFees | lorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFIGERS AND DIRECTORS IN 10 !
TTLE PSD [ pelete TITLE [Cchange [ Addition |
VAME BALDRIDGE, ORVILLE N
sTreeT aoRess | 1154 GALAHAD DR STAEET ADDRESS
crv-st.zp | CASSELBERRY FL 32707 Y- 512
TLE ™ 1 Delete WiLE [ Change [ Additicn
A SCRUBBS, KENNETH NAME
sTREE? anDress | 1364 N. MARCY DR STREET ADDRESS
omv-st.zp  |LONGWOOD FL 32750 CIY-ST-2P
HILE D - P O oeizte - TITLE , , - [ cChange _ [7] Addition
e - o | KOUGH, LAURAM. - e SNMME——. | o L . e ]
STREET ADDAESS | 3128 NICHOLSON DR STREET ADDRESS
CITY-5T-21P WINER PARK FL 32292 CITY-S7-2IP
TILE 3 pejete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE O Delete THTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ) 7 Delete TITLE | Ol Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuites. | further certify that the information
indicated on this report or supplemantal report is tr shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g d by Chapter 817, Florida Statutag and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR pInEcTor de 7 Mraut e Py &



