2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 8:00 am
DOCUMENT # N99000005355 " ecretary of State

1. Entity Name
JESUS CHRIST OF NAZARETH EXTENDED FAMILY 04-08-2004 90035 Q32 ****g] 25

MINISTRY, INC.

Principal Place of Business Mailing Address
2801 64TH AVE. SOUTH P.0. BOX 15864
ST. PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33733 _
T s [ RE R TR Ewr
PE Box 4633 Po. Box 4632
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FEl Number Applied For
WINTEL Haved | FL Widied Haved FL 59-3636952 Not Appiicable
" " I’ .
ZIF.’B 3 4 g5 Couniy ?‘3 ¥ 5 Ca“;‘z 5. Certificate of Status Desired [ Eg'ggqadﬂ'onal
— —=—B..Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name T e e e e - L e = o
BAKER NEAL, PRISCILLA A T
2801 64TH AVE.,.SOUTH treet Addiess . Box Number is Noj Acceptahlg)
ST. PETERSBURG, FL 33712 ISP IR AT RN e
o 02 STill waten b, NE ,
S WINTEL Have o FL [$5%%

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
the obligations of registered agent.

- SIGNATURE SR

D -'S!gmue.&'p'ehaPlnmmmgﬂf.egsmedmwmdapplmm:. (NOTE: R Agent equred when ng) DATE

oo Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check: payabio to

e Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Flgrida:Departmant of State

. 10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LTmE - | PD- C e e O Detete TILE ] change [T} Addition
NAME ‘BAKER NEAL, PRISCILLA NAME .

' STREET ADDRESS | 2801 64TH AVE S sweeraoness (202 STHOWATEL £D NE
omy-5-2p | SAINT PETERSBURG, FL 33712 avsie (W NTEL HAV Cpl, FL. 33881
e SD 7 Delete TIE v . DOctange [ Addition
NAME MAY, TARRY NAME
STREET ADDRESS | 6150 28TH STREET S STREET ADDRESS
CITY-ST-2°P SAINT PETERSBURG, FL 33712 CITY-ST-2IF
TLE TD O peiete TITLE O Change 7 Addition
NAME RILEY, CONSTANCE NAME

~STREET ADORESS" |- 4541 218 T-AVE 8- — — e e - [ sReeT AnDRESS-| - P e s I
CTY-ST-2P SAINT PETERSBURG, FL 33712 CITY-5T-2P
TmE 1 Delese TME Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2P CITY-ST-2P

TTLE ) O cesete TME Ol change [ Adgition
NAME ) MAME

STREET ADDRESS | ' STREET ADDRESS
crv-st-ae | - T T T CITY-ST-2P

qTTME o [ petete TILE O change [ Addition
T NAME NAME

STREFT ADDRESS |27 7 B STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

;| 12. ihereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or fTustee empowered o execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&A«HN e FIL!SC{ (La A gl

GMATURE ANDTVPEDORPMTEDMEOFmOmcERDﬂDIHEﬂOR Deata Daytime Phone #




