B

2004 NOT-FOR-PROFIT-CORPORATION—— FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # N99000007633 ecretary of State
1. Entity Name
04-08-2004 90048 042 ****g5] 25
THE DISCIPLES FOUR CHARITABLE FOQUNDATION,
INC.
Principal Place of Business Mailing Address
4 E. HARVARD ST. 4 E. HARVARD ST.
ORLANDQ FL 32804 ORLANDO FL 32804 5 4 0 2 3 8 5 9
TP T IR
: S oamwa
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE) Number Applied For
59-3613846 Not Applicabie
Zp Country Zip Country 5. Cerlificale of Status Desited [ g:;'zesqm:g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_EPERﬁ?A%I\E’\IEF’{BAg$GARET M- - - "' “"4 Stféet Address (P.0O. Box Number is'Nol-Acceptable) —- — ~-- ==
ORLANDO FL 32804
City - FL | Zip Code

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

SIGNATURE

Slgnature. typed of prinlad name of registared agent and title it applicable. {NGTE: Registered Ageni signature required whan reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. 'OFFICERS AND DIRE . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE [ Change [ Addition
NAVE SPRAGGINS, MICHAEL L KAME
sTheeT anoress |4 E- HARVARD ST. STREET ADDRESS
crv-st-ze |ORLANDO FL 32804 ' CITY-5T-21P
TILE D . 7} palete TITLE O Change  [3 Addition
NAME SPRAGGINS, MARGARET M NAME
stReeT anoress |4 €. HARVARD ST. STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 CITY-ST-2
TITLE D . Cloelete = . § ™e 1oL ) ) [3Change [ ] Additian
NAME SPRAGGINS, MICHAEL L JR NAME -
STREET ADDRESS [D96-SrbidcEADAIR-BEYD— aS.B:-.‘.;..Se)\wutD STRCETADDRESS | — = oo - -
onv-sze  [OREANDQEL 32804 CQna | t>'H'e,I YO,¢, CITY-ST-24P
MLE D [ petet TITLE O Crange  [3 Addition
NAME SPRAGGINS, ELIZABETH K -
srmeeT Aopress |BSESTEAREADAIRBEYD. S3A3 Sel u;.,‘b STREET ADRESS
orv-stze  |OREANPOFE32884 Ol v~lathe Jol, CTY-$T- 28
e O Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2F
TALE ‘ 1 Delete TITE , [Ochange [ Addition
NAME NAME : * B .
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachment with arf gddress, with all other like empowered.
SIGNATURE: =% S Yo7-SHk-v0=
Date Daylime Phone #




