2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004788

1. Entity Name

MT. MORIAH CARE & MINISTRIES, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90025 046 ****61.25

Principal Place of Business

401 ALTERNA
#42 ;(q
UPTER FL 33477

Mailing Address

new ADDeESS

24051103

ESKUCHEN, MARTHA §
14041 U.S. HIGHWAY ONE
JUNO BEACH FL 33408

e S A

R i o AT CREA
¢ 250 Beach Roadl-exdiSit | mam 250 Beach Road,
Sule: APL S it 303 Sue. ARt 1. 85 Unit 303 MOORE CR2EQ37 (11/03)
~ &%aéauéSta FL. Yook Tequesta, Fly__ | * ™™ 6o hop9464 o Anpicat
ap 33469 ! 5 Country U‘S A 25 33469 ! Courity ~ 5. Certificate of Status Desired O ?eae zgqlﬁ?:éhonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE -
Slgnature. typed or printed name of registersd agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstating)
8. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO . OFFICERS AND DIRECTORS IN 10
FD - "

TILE ‘ X Delete TITLE [ Change ] Addition

v TNRS|DENNIS. JANICE” RN, ASN N

swesraoovess | 290 Beach Road Unit 303 STREET ADDRESS

CITY-ST-2IP ATequeS.ta, FL 33469 CIFY-ST-2IP

TITLE VFD O Delete TITLE [ Change [ Addition

wwe INAS,|DENNIS, DIANE & ¢ N . !

steeT aporess | 1470 S HOLLY RD STREET ADDRESS

‘gny-st.zp  |FENTON MI'48430 - . CITY-ST-2IP

TIME —_— TITLE [ Change - (7 Addition
NAMEE% NVE o e

STRE STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TIRE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IF CITY-ST-2IP _

TILE [ pelete TILE " [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

AN Y/2/oy s6/-7¢3~0578

changed, or on an auachmM all othegjke empowered.
-
SIGNATURE: - D(

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Phone #



