2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # NO1000005957 ecretary of State
1. Enity Name 04-22-2003 90073 034 ****6] 25
SOLDIERS FOR CHRIST EVANGELISTIC MINISTRIES, INC
Principal Place of Business Mailing Address
3423 N PINE HILLS RD 3423 N PINE HILLS RD
ORLANDO FL 320808 ORLANDO FL 32808
Suite, ARt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 37.1416534 Applied For
Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _-Name . . - .-
BHEW' KEK Street Address (P.O. Box Number is Not Acceptable)
3673 WESTLAND CT
ORLANDO Fl. 32818
City _ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

a Signature, typad or printed name of registarad agent and title if applicable {NOTE: Registerec Agent signatura required when reinstating) DATE

¥

= . 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 = . ay Be
¢ ' § Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE PL @ Tange [ Addition
NAME BREW, KEK NAME Brewl KE_L
STREET ADDRESS | 3673 WESTLAND CT STREET ADDRESS PR 65 WA ciona JteY‘I"QQ&
av-sze | ORLANDO FL 32818 imy-s-2 ﬂ\bmorﬂ”e Sormas L3I0
TMLE vD O Delete TTLE [FChange [ Adtition
NAME BREW, SELINA NAME erew selna
STREET ADDRESS | 3673 WESTLAND CT sreeT ADDRESS [Q LS U ctona -kerroae
onv-sTz¢ | QRLANDO FL 32818 sz JAHGmOoN t-e &mmw EL 3270l
—TE LD —= . T petpte == TR 2 1 Change =~ Addition™

NAME MOBLEY, CYNTHIA NAME .
streeT ADDRESS | 7339 PENFIELD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7IP
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TIILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
ILE O telete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP

12. | hereby certity that the information supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 oath; that | am an officer ar director
of the corporation or the receiver or tr flee empowered to cute this rj ps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



