2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N98000004687
1. Entity Name ecretal y Of State
) 04-22-2004 90058 037 ****g] 25
TIME FOR GOD MINISTRIES, INC.
Principat Piace of Business Mailing Address
111 PONTOTQOC PLAZA 111 PONTOTOC PLAZA
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suile, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2ZE037 (11/03)
Clry & State City & State 4, FE| Number Applied For
’ ’ T 59-3516185 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired -D- $8.75 Additional
Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
g&SéLTSﬁ_BSNSYTA SR N ét;eeTA;id;e;s (P.’lO.VBox Ny:rx1.if)é_r.is N(;t Accﬁept‘i‘a-ble;) ]
AUBURNDALE FL 33823
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Slgni—-ltjjre Typed or printed name of reg!slure? agent and title it applicable. {NOTE: Registerac¢ Agent signature required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT ] Delete TITLE [ change [ Addition
NAME GASKINS, TONY A SR NAME
sTReeT ADpRess | 231 CLINTON ST STREET ADORESS
Y- ST-2p AUBURNDALE FL 33823 CITY-ST- 2P
TITLE VPT 7 Delste TITLE [T change [ Addilion
NAME GASKINS, CATHY E - NAME
STREET AnpRess 231 CLINTON ST STREET ADURESS
eITY-S7-21 AUBURNDALE FL 33823 CTY-ST-27
Tme T 1 Detete TILE [JChange [ Acition
NAME TAYLOR, VERNA NAME
. |, swrrer anpAEss [3290 ALBERTN ST . —. . X smeeraooness | e e 3
env-st-zp  |BARTOW FL 33830 CITY-ST-2P
e [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-217 CITY-5T-ZiP
ILE 1 velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '7 /,4 gm\__ Tony /] Gﬂ(%{ﬂ//’ H-7- 04 (3637451309

SIGNATIHE AND WféD OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




