2003 NOT-FOR-PROFIT CORPORATION

FILED __
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732354

1. Entity Name

CHAPEL MINISTRIES, INC.

ecretary of State

04-04-2003 90155 012 ****5] .25

Mailing Address

19 CARRIAGE BAY COURT
DAYTONA BEACH FL 32119

Principal Place of Business

19 CARRIAGE BAY COURT
DAYTONA BEACH FL 32119

us us
Suite, Apt. # stc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘16085 14 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
—6..Name and Address of Current Registered Agent . 7. Name and Address of New Ftegistarad Agent
Name T T T e
W|L|JAMS, VERNADYNE “ Street Address (P.O. Box Number is Not Acceptable)
58 TWIN COACH COURT
DAYTONA BEACH FL 32119

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title i abplicab{e.
.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 =

N

9. Election Campaign.Fin_ancing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees.

10. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [ Change [ Addition { &
NAME FISHER, DOUGLAS R. NAME =)
staees aooress | 19 CARRIAGE BAY CT STREET ADBRESS E
GITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP g
TLE vD O Delete TITLE O change [ Addition %
NAME WILLIAMS, VERNADYNE J NAME

streeT anoaess | 58 TWIN COACH CT STREET ADGRESS

cr-s-7P | DAYTONA BEACH.FL 32119_ i J.ov-stze .

TMLE D [ pelete TITLE [ Change  [] Addition
NAME NAME

STRECT ADDRESS ADDRESS CHANGE T o —y STHETARESS 42149 Urrer ¥prrk DRivE

CITY-ST-2IP : CIFY-ST-21P (:' AIRFAX \'J A 2203D

THLE O oelete TITLE [ Change  [] Addition
NAME 0'DOWD, MICHAEL B NAME

streeT anbress | 27 FOSTER CRESCENT STREET ADDRESS

CITY-51-2IP KNOXFIELD, MELBOURNE AU CITY-ST-ZIP

TITE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIY-8T-2IP

. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, |th al jke empowered.

CICCNATIIRE-

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl gilae B7 ”'"‘“m"f‘,? PEN verns R .Fisger, 4/1/63 384~ Tbo - L1k




