' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)/ May 05, 2003 8:00 am

rZ
DOCUMENT # N0200000621 \\U Secretary of State
1. Entity Name 05-05-2003 92202 027 ****5] .25
RHEMA UNIVERSITY, INC. \\\
Principal Place of Business Mailing Address «
310 S DILLARD ST. STE t0 2-0 © 310 § DILLARD ST. STE-#9 £ & O
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
e e NIRRT R
Suite, Apl. # ate. , Suite, ApL # etc. El«c@ HERE (F MAKING CHANGES
3108 Dillad 2t e 7001310 S Dillad 3k Ske 200
City & State City & State 4, FEI Number Applied For
2l-pot SOl S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S = : S e |~ Name - s T T T
RICHARDSON‘ MARCIA Street Address (P.O. Box Number is Not Acceptable)
504 EMORY OAK ST
OCOEE FL 34761
City FL Zip Code

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

Iy

AN
SIGNATURE e L
Slgnalure, typed or printai nama nh@fc%@nd title if B {NOTE: Reg! d Agant signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 " 8. Election Campaign Financing $5_00 May Be. R Make Check payabw to

Trust Fund Contribution. O Added 1o Fees Florida Department of State

+

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

10. OQFFICERS AND DIRECTORS

[
etk D [ Delete TITLE [ Change [ Addition
Name™ RICHARDSON, ROGER DR NAME
STREET ADDRESS | 504 EMORY OAK ST STREET ADDRESS
Cy-ST-7 QOCOEE FL 34761 CITY-5T-2ZIP ]
TITLE D e !p’ Delele TILE Ol change ] Addition
HAME BARNES, RUTH DR NAME
sTreet anpress | 2241 LAKE VILMA STREET ADDRESS
CIry-ST-21p ORLANDO FL 32835 . ] CITY-ST- 2P ) - ~ L o
TILE D ] Detete TITLE M change [ Addition
NAME NELSON, TURNEL DR NAME
STREET ADDRESS | 13 GALLUS ST STREET ADDRESS
cv-st-ze - [WOODBROOK, TRINIDAD W.I ciy-st-zip
TIE D [ Gelets TITLE [ change  [J Additicn
NAME RICHARDSON, MARCIA . NAME
STREET ADDRESS | 504 EMERY QAK ST STREET ADDRESS
orv-st-2p - [QCOEE FL 34761 CTY-ST-2P
e D [ Delste TITLE O change [ Addition
NAME SEEBRAN, SELVONDR - NAME
streeTA00RESS | PO BOX 438 STREET ADDRESS
cmv-st-2p | PATTERSON GA 31557 CITY-ST- 24P
TME D [ Delete TIMLE O Changs [ Addition
NAME PARKER, DIANE _ NAME
STREET AODRESS | 7448 COVINA CT ’ STREET ADDRESS
omy-sT-2F | ORLANDO FL 32810 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye-gfdchageurate and that fay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empo) ered tojefe l as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, yith all otfyg )
§79 - &zq g

SIGNATURE: ___ SIGNAT] LI Lchoatson o 5y

uw
g
8

CR2E037 (10/02)



