2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N98000004 169 e | S May 03, 2004 08:00 AM

1. Eatty Name Secretary of State

FAMILIES IN CRISIS MINISTRIES INC.

Principa! Place of Business Mailing Address

8220 WILLOWWOOD STREET $220 WILLOWWOOD STREET

ORLANDO, FL 32818 QRLANDQ, FL 32818
04302004 No Chg-NP CR2ED37 (10/03)

EQ NGT WR!TE EN TH;S S?&QE 4. FEINumber T Applied For
59-3522673 Not Appiicable
5. Certificate of Status Destred $8.75 Addnonay
Fee Requrad
6. Name and Address of Current Registered Agent ! T B

soMS CLEVERICKM T | DO NOT WRITE
ORLANDQ, FL 32818 ﬁ?\f Tng SPACE

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, vnd accept
the obligatons of registerad agent.

SIEMATURE -
Signature, ypee of primied name of rkgsterad agent and il i applcable (NOTE Registered Agort sigrate riquired when rensiating} c o © DKTE
Filing Fee is $61.25 9. Eloction Campaign Financing a $5.00 may Be
Trust Fungd Contribution. Added to Fees — - -
Due by May 1,2004 ‘ U0Na00L 52355 _
- — — . = - o L el o S lﬁd.__v“‘\ FH*\*:‘_{\:‘L
10, ~ OFFICERS AND DIRECTORS 7O D= Bo0aa=nu0E-70 008
iy D . . . L .
NAME ADAMS, CLEVERICK M

STREET ADGRESS | 8220 WILLOWWOOD STREET
CUPY-ST-2IP CRLANDO, FL 32818

v D

HAME TATE, ANDRE

STREET ADDRZSS | 5659 NOKOMIS CIRCLE
Y-St 71 ORLANDO, FL

Tifte D
NAME SHAW, WELLINGTON W PH

N A | DO NOT WHITE

e | Bk commLs " IN THIS SPACE

SIREE ADDRESS | 815 HATTERAS AVE.
Crry-§1-21p CLERMONT, FL

WILE D

NAME JOHNSON, JOSEPH MS

STREET ADDRESS | 1779 CHRISTOPHER STREET
Ciyy -ST-2P WINTER GARDEN, FL 34787

T o

NAME BROWN, STEPHAN £
STREET ADDRESS | PO BOX, 620171
CHY-ST-2P OVIEDO, FL 32762

12. 1heteby certify thal the information supplied with his filing coes not qualify for tha exemption stated in Section 11 Q.O?ga}(i), Florida Statutes. | Tusther centify that (he Information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega!l effect as ¥ made under oalh, that [ am an officer or director
of the corporation of Hie receiver Of itusiee empowered to execule Ihis teport as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Slock 111f
changed. or on an atlachment with an adgress, with all other jike empowered.

SIGNATURE: ____ Jé‘%xff /%J /f{é{'ﬁf/ (67797~ FFFT

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytine Phore &




