2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORY-{UBR) 3. ecretary of State

DOCUMENT # 716614 03-17-2003 91064 039 ****6] 25
1. Enlity Name
SPORTS WORLD MINISTRIES, INCORPORATED
Principal Place of Business Mailing Addrass
1919 § POST RO 1918 § POST RD
INDIAMAPOLIS IN 46239 INDIANAPOLIS IN 48239
us us
2, Principal Place of Business 3. Mailing Addrass ”"I“ ||I|”'I‘I l“ll l‘m "l" m, 'm' mu”" I Il 'ml Iu" m'
Suite, Apl. #, elc. Suite, Apt. ¥, atc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 23.7073822 Appliad For
Not Applicable
Ze Country &p Country 5. Certifcale of Status Desired [ §8'75 Addiionial
sa Ragqulired
6. Name and Address of.Current Registered Agent— - - -}= ez == 7.- Nama and Addreas of. New. Raglstored Agent - .
e _ - = e =N - Temt TS " -
MILLER, DONALD W ESQ Streat Address (P.O. Box Number is Not Acceptable)
% HACKNEY MILLER, P.A.
4400 PGA BLVD, SUITE 505
PALM BEACH GARDENS FL 33410 ) City - FL , Zip Code
ey .
8. The above name’ iy submits this stat for the purpose of changing ils registared offics or reglstered agent, or both, in the State of Florida. ' | am familiar with, and accept
the obligations of reégi
- SIGNATURE ' j/ / {/9 3 v
N gk Signa awwwgwwwﬁﬂmp@_ j . _(NOTE: . Agent raquined whan a) I — md_..—l_..___. —_— i
] R . ) e Tvee s
. , NOW: | ®l Election Campaign Financing. . $5.00 May Bs ~| ~ - ~ ~Make Check Payable to =
o A JF'LENP“LFEE Iss612s . * Trust Fund Contribution., - OJ Added to Foes Florlda Department of State |
. oo RN B L . :
9 - T ~OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —~
e 1c - 73 Delete 1. Ol Change [ Acdition | &
WAME TREBILCOCK, LIONEL - -~ - -~ e =]
sTREET A00AESS | 17688 PLEASANT VALLEY RD STREET ADORESS b=
orv-si-2» | GIRARD QH CITY-5T-2P ) 3
me P O Detete me D change [ Adution g
NAME SAMPLE, SAM W - RAME
smee? aotRess | 1919 S. POST ROAD STHEET ADORESS
orv-sr-2P (INDPLS IN 46230 - . ory-stae | . —_—— I -
me ____|T s i I g £ 7P L : — = Cyovaige . [T Addition |
NAME FUCHS, WALTER HAME
STREET apoRess | 321 E. FORSET AVE STREET ADDRESS
ur-si-2¢ | WHEATON L 60187 omy-51-2p
TiTE T (7 Detem e . D Coage [ Addition
NAME FAULKNER, JAMES * NAME
sTReet aporess | 3124 WELLINGTION PKWY STREET ADDRESS
orv-s-20 | BIRMINGHAM AL 35243 cmy-sT-2P
me- T £ et mes [ e wE g p, LG Gl |
e [HOCKETT, MIKE- . — —— -~ sy~ w7 W T e NEEEL B TR
:STAEETADDRESS | 2420 SHANCREST-HILL - — -~ - =777 STREET ADDRESS ) R BT TN PR P
Gmv-51-22_ | INDIANAPOUS IN ; orv-erzp oy ¥ Al LI e e P
me 0 i TR me= - o ! . Doewe__ [adiion. | |
| e STILLMAN, PATRICK MM ] = e e e S
{ smeeraooress | 1508 NEWPORT ROAD ™7 = . = L ovme - e ] commemnsdomess [ ovws 30 o 1o, s
orv-stzf | MANHEIM PA B eI B e (1) X ROAE ¢
12. | hereby cBrtrfg that the information supplied with this filing does not qualify for the axemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Incticated on Ihis raport or supplemental repart is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officar or director
of the corperation of the receiver or trusiee empowered to execute this report as raquirad by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered. y M
SIGNATURE:  SIGNATURE REQUHHEDSZ 5  WATER FUCHS  4/5/o3 :
SIGHATURE AKD TYRED OR FRINTED NAME OF SGNING OFFICER ON DIRECTOR Date Dayfime Prone # ]




