—2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — ‘Apr 29, 2004 -08:00 AM

DOCUMENT # P03292

1, Enity Name Secretary of State

FAITH FELLOWSHIP MINISTRIES, INC.

Principal Place of Business — Mailing.Ad;;lress

G116 CYPRESS CREEM DR 9116 CYPRESS GREEN BR

S$TE 101 STE 101

S - T
04262004 No Chg-NP CR2ER37 {10193)

DO NOT WRITE IN THIS SPACE =TT e
58-1484041 Not Applicable

5. Gertificate of Stalus Desired @/ gﬁ gf q‘:;fé”“a'

&, Name and Addms of Cumr%temd Agem- . .

GRAHAM, DRUCILLAL
4515 NATURE'S HOLLOW WAY NORTH Do NOT WRITE

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this slatement fﬁr e purpose of changlng its regis:ared off;ce of regs&ered agent or beth, in the State of Rorida, I am fam:ﬁar wnth and accept
the obitigations of registered ageni.

SIGNATURE : : R . L .
Signaire, WLed of privied rameof fegistonad sgent and Uds i apclizable, . {PQTE.'“-_ d Agact g raauiend wher 3] . AT

Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 Moy Be Ljﬁﬁﬁ{iﬂ 13399?

Duo by May 1, 2004 Trust Fund Corribution, [0 Addedto Fees 04./29,/04 80105001 70,00
1.  OFFICERS AND DIRECTORS ) I oL T T —
TELE PE
NAME GRAHAM, DRUCILLA L

STRITMSORESS | 4915 NATURE'S HOLLOW WAY NORTH
orv-S-2P | JACKSONVILLE, FL 32217 L _ L

TILE VD

NAME ROBBINS, PAULA

STREET ABDRESS | 21111 BIRCH BARK DR,

Giy-§1-29 JACKSONVILLE.FL 32246 . . B o — T . _
TE §TD

NAME RAGSDALE, CARCL

STREET AL
| aaDe TATA | DO NOT WRITE

ii; %LTON C. BANDERS, ATTY. IN THIS S PACE

STREET ADDEESS | 6100 LAKE FORREST DRIVE NIW,
OT-SRZP | ATLANTA, GA 30328 ] . - B —_—

11111

NAME

STREET ADDRESS
oiry-51-2p

THLE
HAME
STREET ADDRESS

Y- 61~ , —- Mﬂ ——

12 | heraby cerlify that the micrmation sup i:ed with thls fmn does not qua |fy for ihe exemption stated in Section 119. 07%3‘1( i, Fiax%da Statutes, | further certiy that the information
indicated on this report or supplemeniel report is frue and accwrate and that my signature shall have the same legal effect as ¥ made under oathy; that { am an officer or dhiecior
of the corporagon or the recaiver or rustee empowered 10 exasute thig & required by Chapter 617, F!onda Stalules; and that my narme appears in Block 10 or 8lock 11§
changed, or on an attachment with an address, with aff other jike empowered

SIGNATURE: @mkmd(a) eyeiia L Graham ﬂé!aa}a.p [%a‘-&lgaﬂ%

FURE AND TYPED OR PRM‘:‘ED NARE OF StGNING OFFICER osnmecrdn




