2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # NOB574 Secretary of State
1. Entity Name 01-09-2003 0075 047 ****6] 25
REMINGTON MINISTRIES, INC.
Pringipal Place of Business Mailing Address
1633 SW 34TH TERRACE P.0. BOX 2083
PALM CITY FL 34390 CLEVELAND GA 30528
R v VLR ER AR CRRETRABIRIEN
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
59‘2565269 Not Applicable
Zp - . Country - 4p Country 5. Certificate of Status Desired O ?g;ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, MARK Street Ac " »
7080 SE CONGRESS STREETT ~ Chan e ok adfess 5 2074 S E Mandrake Circle
HOBE SOUND FL 33455-6016 Port St. Lucie-Florida 34952 .
- City FL Zip Code

T ——
8. The above nanfed ety submits this statefhsgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

« the obligati regigkered agent.

SIGNATURE \ w
Signature, ND!\U! printad nama of registen geny and\a@ {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancmg O $5.00 May Be M:’;\ke Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ change [ Addition
HAME REMINGTON, MARK NAME
STREET ADDRESS | 1295 DAYBREAK STREET ADDRESS
oTY-sT-2P | CLEVELAND GA 30528 omr-1-2p
TITLE VPD [ belete TILE [C] Change [ Addition
NAME REMINGTON, SANDRA K NAME
STREET ADDRESS | 1995 DAYBREAK STREET ADDRESS

CITY-ST-2P CLEVELAND FL 30523 GITY-S7-2IP
TITLE STD- - - [ Delete me " ) s [OcChange [ Addition
NAME ANDREWS, GENE NAME
STREET ADDRESS | 208 BOXHALL CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP
TILE D O pelete TITLE [JChange [ Addition
NAME BENDER, MARK NAME
STREET ADDRESS | 7080 S.E. CONGRESS STREET STREET ADDRESS
CY-ST-2IP HOBE SOUND FL 33455 CITY-$T-2IP
Tme (O pelate ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O Delete TITLE (] Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmatipn fupplied wi
indicated on this repogt or § i

of the corporation or IR

i flling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
2 accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

giver &r tiystee empowere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ekt with an'gddres h-afl other like empowered.

IRED - 2-03 70L4s-Fib

SRING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E037 (10/02)




