2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am |

DOCUMENT # NOOOO0000780

1. Entity Name

FOUNTAIN OF LIFE HARTZELL MINISTRIES, INC.

Secretary of State

05-01-2003 90193 029 ****51 .25

Principal Place of Business

13088 CHETS CREEK DR. N.
JACKSONVILLE FL 32224

Mailing Address

JACKSONVILLE FL 32224

13088 CHETS CREEK DR. M.

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apl. #, etc.

.
[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE! Number 59_3ms Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired o z ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name e —— B
HARTZELL, ROBERT ’ Street Address (P.O. Box Number is Not Acceptable)
13088 CHETS CREEK DR. N.

¥ JACKSONVILLE FL 32224

City

Zip Code

FL

" B. 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 familiar with, and accept

the ob\igat‘\ops of registered agent.

SIGNATURE

A Slgnature, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating} DATE

-,

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS TL ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P O Delete TLE [ Change [ Addtion |
NAME HARTZELL, ROBERT NAME g
staeeT anoress | 13088 CHETS CREEK DRIVE NORTH STREET ADDAESS E
cov-st-zr | JACKSONVILLE FL 32224 CITY-3T-7P &
TITLE D O Delete TLE D] crange ) Addition | &
NAME SHELTON, CHUCK NAME ©
stReet anpress | 2175 FOREST GATE DRIVE EAST STREET ADDRESS

CITY-ST-71P JACKSONVILLE F1. 32248 CIry-5T-2P } v

TITiE D [ Delete TITLE [ change [ Addition
NAME BUSBEE, GARY : NAME

sTReET AnoRess | 13088 CHETS CREEK DRIVE NORTH STREET ADDRESS

or-st-2r 1 JACKSONVILLE FL 32224 CITY-ST-ZIP

TITLE D [ Deleta TITLE [] Change [ Agaition
NAME COARSEY, JOHN NAME

streer aonaess | $410 RUTH AVENUE STREET ADDRESS

onv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-7IP <

TITE [ Delate TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE [ oelete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07{3)(i), 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 dirscCtor
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

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

SIGNATURE: »@MM@REQUHRE@

4,

00 Qu-aul-alsq

[y . - S —

F O e o 1 2 Bone me Be 1o bl ] e o it B o T e P e



