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

DOCUMENT # NOO000004818 ecretary of State

1. Entity Name 04-22-2003 90066 004 ****61 25

SOUTH SANTA ROSA INTERFAITH MINISTRIES, INC.

4334 GulF Brecee Povy | 4339GylF Breeze Plawsy

Principal Place of Business Mailing Address
75 FAIRPOINT DRIVE 75 FAIRPQINT DRIVE TTEwe
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 9.369 7 Applied For
Gu“F Bfee‘t-c F‘f GIMF B"GCZC. 1 F‘-‘ 5 0 50 Not Applicable )
Country Country " " $8.75 additional '
32-6(03 us A 32663 u'S A 5. Ceitificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e R e TR T e e D L o = - < ~Name — e e R L e —_— ]
SHARRON' TOM Street Address (P.O. Box Number is Not Acceptable)
75 FAIRPOINT DRIVE
GULF BREEZE FL 32561
City FL Zip 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 agen
Tom. Sharron [16[o>

SIGNATURE

~ Signalurs, typed or printed name of ragisg'ere'd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE

. .
b . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
Q.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE P O Delete TITLE Ol Change [ Addition
NAME BLACKLAW, JERRY DR. NAME
street aopress | POST OFFICE BOX 130 STREET ADDRESS
cv-st-z¢ | GULF BREEZE FL 32562 CITY-ST-21P
TITE D ] Delete TTLE O Change {1 Acdition
NAME RANDLE, CHARLES E DR. NAME
street noress | VIA DE LUNA AT AVENIDA 18 STREET ADDRESS
cy-st-zF [ GULF BREEZE FL 32561 . . CTY-ST-ZP o o )
TITLE DST O Deleto e ) i O Change [ Addition
NAME SHARRON, TOM NAME
streeT anokess | POST OFFICE BOX 973 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
e D : 07 elete Time Ol Change [ Addition
NAME HUNT, LUKE NAME
streeT aoohess | POST OFFICE BOX 1057 STREET ADDRESS .
orv-s+-2¢ | GULF BREEZE FL 32562 CHTY-ST-2IP e
TITLE D ﬁne!eae TITLE Ol change [ Acdition
NAME DICRISTINA, MARK REV. NAME
steeet ancress | POST OFFICE BOX 547 STREET ADDRESS
CiTY-3T-2IP GULF BREEZE FL 32562 CITY-ST-2P
TITLE [ Delete TITLE ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 or director
of the corporation of 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.

SIGNATURE: ISR ==UN T om S harron~

CR2E037 (10/02)



