FILED

2003 NOT-FOR-PROFIT CORPORATION
. N
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88-00 am j
1. Entity Name 04-21-2003 20500 005 ****70.00
BRETT A. CHAFFIN QUTREACH MINISTRIES, INC.
Principal Piace of Business Mailing Address
904 PINE CONE WAY P.O. BOX 10
GATLINBURG TN 377380010 GATLINBURG TN 37738-0010
us us
_ _ B # /07 2newdirectos.
Suite, Apt. #, et1C. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
~— R Bl amemt I B e e ey — =l B e e
ALY, ALSS .
City & State City & State 4. FEI Number 59-2297976 Applied For
Not Applicable
Zip Cauntry o Couniry 5. Certificate of Status Desired $8'75 A.ucjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cHaFriv, GENN M Odlcheoo ¢4 o onlly
612-53RD AVE W =< o
BRADENTON FL 34207 ;y-) o i
' City h Zip Code
g FL |34
8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar wnh and accept
the obligations of registerad agent.
SIGMNATURE
Signature, typed or printed name of registered agel title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
[ e P R T T o e e e —
9. Election Campaign Financin 00 Make Check Payable to
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Bo
. Trust Fund Contribution. Added 1o Fees Florida Department of State
10, . (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD _ [ Delete TILE [ Change  [C] Addition g
HAME CHAFFIN, BRETT A, REV. NAME =]
street aooress | 904 PINE CONE WAY STREET ADDRESS 5
CITY-8T-2IP GA‘[UNBURG TN 37738 - “CITY-ST-21P &
- o
L sD~" - 1 Delete TTE O Chenge [ Addiion | £2
NAME CHAFFIN, ANNE MARIE NAME
streeT aDoREss (904 PINE CONE WAY STREET ADGRESS
CITY-ST-21P GATUNBURG TN 37738 “GITY-ST-2IP
TTLE D [ Dekete TITLE [ Change [ Addition
NAME WALLER, GEORGE NAME
sTreer ADDAESS | 4912 GARTH RD STREET ADDRESS
CITY-ST-ZIP HUNTSVILLE AL 35802 GITY-ST-21P
TIE D - ] Delete TIMLE o _ O] Change [ Addition
NAME VARNEDORE, HEETH = T " NAME e T i )
stReeT ADbRess | 1308 LOVERS LANE STREET ADDRESS
cmv-sT-2r | THOMASVILLE GA 31792 CITY-ST-21P
TTLE D 1 Deletz TITE [ Change [ Addition
NAME TomSanders add. NAME
sTheeT AD0rEss | S G B Pfqyu LN STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-21P
TITLE l s d d TITLE {1 Change  [_] Addition
NAME P a M} HAME
STREET ADDRESS '598 A“k’“ djﬁ Dr STREET ADORESS
arvsee | Avelanta, LA 3038 36'0 GITY-5T-20
12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | 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 cath; that | am an officer or director
of the corporatian 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
changed, or on an attachrijgadwith an ggdress, with all other like empowered.
SIGNATURE:




