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

FILED
Jan 17,2003 8:00 am

DOCUMENT # N24770

1. Entity Name

ISAIAH'S INN, INC.

Secretary of State

01-17-2003 90054 045 ****5] .25

Frincipal Place of Business

1219 FRANKLIN CIRCLE
C/O ROBERT E. CROWN
CLEARWATER FL 34616-5815
us

Mailing Address

1219 FRANKLIN CIRGLE
C/O ROBERT E. CROWN
CLEARWATER FL 34616-5815
us

- m e vy

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-%26424 Applied For
Not Applicable
Zip Country p Country §. Cerificate of Status Desired || $8'75 A.ddiiional
Fee Required
- 6. Name and Address of Current Registered Agent — — (T TSI T 'Name and ‘Addrass of New Registered Agént~~ -~ "~
Name

CHOWN’ ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
1219 FRANKLIN CIRCLE
CLEARWATER FL 33756-5815

‘/' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
tr.e0bligations of registered agent. ’ .
SIGNATURE i :
Slgnature, typed or printed name of ragisla'ri'aq‘ag'ehrlénd titla if appficable. __'(NOTE; Ragistered Agent signature requirad when reinstating)

DATE

Make Check Payabie to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMayBe

FILE NOW: FEE IS $61.25
Added 1o Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Detete - TITLE [Ochange [ Adaition
NAME CROWN, ROBERT E. - NAME

sTreeT Aporess | 1219 FRANKLIN CIRCLE STREET ADDRESS

CITY-ST-7iP CLEARWATER FL 33756 CITY-ST-21P

TITLE v [ Delete TITLE (] Change  [[] Addition
NAME WICKMAN, CARL V., NAME

sTReeT Aporess | 7 MIDWAY ISLAND STREET ADDRESS

cmv-s-2p  CLEARWATER-FL 33767 - .- ... _ . r=eeo—me SOITYST 2P o s woe _mwe - - e g—— .

THLE S - ‘ [ Delete MTLE [ Change [ Addition
NAME RINARD, PATRICK W. NAME

sTReeT ADORESS | B0t OSCEQLA ROAD STREET ADDRESS

CITY-ST-2P BELLEAIR FL 33756 CITY-ST-21P

TITLE T 1 pelete TITLE [ Changs [ Addition
NAME DODSON, JAMES NAME

sTheet aooRess | 427 BUTTONWOOD LANE STREET ADDRESS

CITY-8T-21P LARGO FL 33770 CITY-S7-21P

TITLE D {7 Delste TITLE (O change [ Acdition
NAME CROWN, KAREN C NAME

sTReeT aoDRess | @ SEASIDE LANE #104 STAEET ADDRESS

CITY-ST-2IP BELLEAIR FL 33756 CITY-$7-21Pp

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 or director
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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiiiné]

IR EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OEEICER OB BIGE T

SIGNATURE:

] { g\:[ﬂs 727 /vw.: -3¢,

ond7111

CR2E037 (10/02)




