2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;:

DOCUMENT # NO0000005293 Secretary of State
1. Entity Name 05-05-2003 90375 045 ****6] 25
NOW MINISTRIES, INC.
Principal Place of Business Mailing Address
917 PECAN ST, 917 PECAN ST.
OVIEDO FL 32785 OVIEDO FL 32785
us us
e s 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3668071 Applied For
Not Applicable
Zip | C_ountry o ile | o PCoumry 5. Cartificate of Status Desired. . . -0 "gg g?q Lﬁ:ﬂ:&tronal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOCHl RALPH D Street Address (P.O. Box Number is Not Acceptable)
917 PECAN ST.
OVIEDO FL 32765
City . FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing O $5.00 may Be M‘ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
&4
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD C7 Deiete TITLE O crange (3 Addition
NAME KOCH, RALPH D NAME
STREET ADDRESS | 917 PECAN ST. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IF
TITLE "1VPD 3 Delete TIE [ Change [ Addition
HAME KOCH, VILETA P NAME
sTREET A0DRESS | 917 PECAN ST. STREET ADDRESS
—ony-st-2r-_[LOVIEDD-FI-32765 - . . CITY-8T-2IP b - =
TILE DST [ pslete TILE ) [ Change  [7] Addition
NAME NAGLE, SHARON V NAME ,
sTREET ADDRESS | 947 PECAN ST. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE T Detete TImLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7iP
T O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 lrustee empowered to execyite this repgrt as required by Chapter 617, Florida Statutes; and that mynams appears in Block 10 or Block 11 if

changed, or on an attachment with an resfl, with all other li
SIGNATURE: ___SI{/ ‘//ﬂfiﬁ Yoy 7053

ki Al iR B Bi e soam bl A om

CR2E037 (10/02)




