2004 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT # NO1000004905

1.. Entity Name

FAITHFUL & TRUE MINISTRIES, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 014 ****g] 25

Principal Place of Business

2729 8. R. 50
MASCOTTE FL 34753

Mailing Address

PO B O X398
GROVELAND FL 34736

2. Principal Place of Business

3. Mailing Address

AF A

|

il

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

MOORE CR2E037 {11/03)
City & State City & State 4. FE) Number Applied For
59-3732551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . I R .- . emrz e - - Name - ~  —— = . mm sl e R

CLERMONT

JORDAN, EDWARD P U
13543 E HWY 50

Street Address (P.O. Box Number is Not Acceptable)

FL 34711

City

Zip Code

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and itle it applicable

(NOTE: Registered Agent signafure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10

5 ﬂﬁ ‘ —
TITLE HALL. LINDA G H Delete TITLE AV L /.-l- AL C ~ Cdthange [ Addition
NAME » HAME ‘o Bk A r’LC é A
STREET ppRess | 1177 W MAGNOLIA AVE stager anosess | 17 23 2
omv-s-ze  [CLERMONT FL 34711 ov-st2p ¢ Lo O T ~t 37)1

P . - .
TILE 1 Delete me < A 16T7. [ Chenge [ Addition
HAME HALL, LINDA NAME Ao g 4 7 0
STREET AoRess | 11250 BUCKAILL LANE sTatET AD0EsS | B0 (O 34 1gh tonv R
omv-st-ze | CLERMONT FL 34711 evestze (£ s 4, s , £/ 32726 =
TmE v [ Detete THLE o, ' 7] Ghange Addition
NAME -|EDELCHANDT, TRACY - T " NAME —ff-‘ﬂ?c % ed#d_ dfl . (j - == —— e -
STREET ADDRess | 1008 CLARCONAIOCOPE ROAD steeer ooness |/ ©0 P CrAn ot OLOSE R
crv-siap | APOPKA FL 32703 evsiae | AR LR L2702

v — —
TITRE ot TiLE 74 [J Change 2T Addilion
e HOWELL, RUTHIE [ A SHs/y Hacl -
seer Aooress | 1021 FLORIDA AVE ez anmress | 7/ 2578 e KA Crin ¢
omv-st.ze | GROVELAND FL 34736 ovsiae KA 72 /0 oI~ Ef 3 (7 //

o . -
TITLE 19! TiTLE /). Change [ Adaition
e SHELLY, HALL e e g M5y Hacl " o :
sTheeT apoess | 117 W MAGONLIA ST stueer ooress (1288 TFuc K hil Canog
erv-stze | CHERMONT FL 34711 ovsize CACp povy  F/ 377 /

T ] —
e 1 Delete e 7. (J change madmnn
NAME HO‘:"EFLL' HUTH“\EIEN NAME LowrSE m ecXsHavth
streer sopaess | 102 MLOF“DA A ; 1UE st onness |04 G f- DR s CE A7)
crv-st.zp |CLERMONT FL 347 orv-sezp  |pgadk oA L 32757

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A, J} /”/W

that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the irformation
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=220 2 2230934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daylime Phone #




