2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # 715814 Secretary of State
1. Entity hame 02-10-2003 90234 032 ****61 .25
HOMEPORT CHRISTIAN CHURCH, INC.
Frincipal Place of Business Mailing Address
6900 US | SOUTH PO BOX 861128
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 320086
Suite, Apt. #, sfc. Suite, Apt. #, efc. [I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 59-6517602 Applied For
Not Applicable
2P Country Zip Country 5. Cerlificate of Statys Desired  [] §8 -75 Additional
— . R il N o ..Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, UNDA .
! Street Address (P.O. Box Number is Not Acceptable
1821 FOUR MILE ROAD )
SAINT AUGUSTINE FL 32084
City FL Zip Code

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 Fiorida. | am famifiar with, and accept
the chligations of regigtered'agent.

(e ntr (1 Yoy dJLEmM) ’%/As

SIGNATURE
4 typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
H
X 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE . - ay Be
o IS $61.25 Trust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [J Delete TITLE , [ change [ Addition
NAME GALLATIN, ROBERT NAME
swaeeT anoress | 121 AEPEN RD STREET ADDRESS
CITY-5T-27P ST AUGUSTINE FL 32086 CITY-§T-2P
TILE D [0 pelete TITLE (3 Change [ Addition
NAME RENTFORD, FERN T HAME
staeet aooRess | 245 WILDWOOD DR. #11 STREET ADDRESS -
emv-st:zp™ {'SAINT AUGUSTINE'FL 32086~  ~ — =~ >~ 7R evisime =77 7 R Tt n m Teemen T e e T
TNME TD ﬂ Delete TITLE [ Change (3 Addition
HAME GOODWIN, RALPH HAME
streeT AoDress | 2153 CENTURY BLVD STAEET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE D . [ Deiete TITLE [JChange [ Addition
NAME READLE, ELMER L NAME
staeer anoress | 103 DOGWOOD DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
TILE ™ [J Celete TITLE [ Change [ Addition
NAME LEWIS, RUTH NAME
streer aooress | 8 CYPRESS WAY STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-$T-21P
TIILE T : [ Delete. TITLE O Change [T Addition
NAME ELMER, READLE NAME
strest anoress | 103 DOGWOOD DR STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32080 CITY-5T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report 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 an address, with all other like empowered.

SIGNATURE: __ ST BEQUIRED ’9/7/45

CR2E037 (10/02)



