2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

_FILED

DOCUMENT # N99000002877

Feb 16, 2004 08:00 AM

1. Enhity Name

MESSENGERS OF THE MESSIAH, INC,

Principal Place of Business

128 TWIN OAK DR,
CRESTVIEW FL 32536

Mailing Address

128 TWIN OAK DR,
CRESTVIEW FL 32536

2. Prncipal Place of Businass

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. #, etc,

L

Secretary of State

IR

[

|

i

MOOCRE CR2EQ37 (11/03)
City & State Cily & State 4. FEI Number Ap-piied For
53-3628399 Not Applicable
Zw Couniry Zp Country 5. Certificate of Status Desired 0 38’75 Additioral
. ) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ANCHORS: PATRICIA M Street Address (P.O. Box Number 15 Not Acce) —
0. ptable}
128 TWIN OAX DR. _ _
CRESTVIEW FL 32536
City FL 1 Z:p Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, aﬂd'accept

the obligations of registerad agent.

SIGNATURE

Stgnature. lyped or pdrited name of registered agent and thle if apeheable

(NOTE. Registered Agent singiure réquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Electionr Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-Added to Fees

Make Check Payable to
Florida Depariment of State

10, OFFICERS AND DIREGTORS . RODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ LIORS. GREGORY M O pelele WLE S Change [ Addition
ANCI RE!

NAME ) NEME

staecT aooess | 128 TWIN OAK DR STREET ADDRESS 0z f%gggggg%é%ggum 20,00

CiTy-57-2IP CRESW‘EW FL 32536 CITY-5T- ZIF T "

MLE 51D 1 petete TITLE [ Change [ Acditian

e ANCHORS, PATRICIA M e

srEETADDRESS | 128 TWIN OAK DR STREET ADDRESS

CITY- ST 117 CRESTVIEW FL 32838 CITY- 8- 7P o )

e [ daiete TLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-1P g omvsize

me 3 besete TTLE [ change [ Addition

NAVE NME

STREET ADDRESS STREET ADDRESS

QY- §T. 2 CTY-ST- 1P o

e O pelete HiLe [Jchange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-51-7IP L

e 1 Delete TITLE [3 Charge [ Addition

NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST- 2P CITY-ST- 2P o ,

12. | hereby certify that the information stipplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report or supplern
of the corporatan or the recewerd
changed, or on an attachment

SIGNATURE:

frustee empowered 1o exe
gn addrass, with all other

<}

| At FlA
AME OF SIGNING OFFICER OR DIRECTOR

Oaylime Phone §

al report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jte this report as required by Chapter 617, Florida Statutes; and that sy name appears In Block 10 er Block 11 if




