FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90112 043 ****5] 25

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

DOCUMENT # 736235

1. Entity Name

THE LITTLE CHURCH INTERNATIONAL, INC.

Mailing Address

P.O. 80X 636
LAGUNA BCGH CA 92652

Principal Place of Business
462 NYES PLACE

PO BOX €36
LAGUNA BCH CA 92652

2, Principal Place of Business 3. Mailing Address

AR R AR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber 95-3089548 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Cenlificate of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR -~ T B = T T - NameT s T e T o TRl
REINHOLD DONA Street Address (P.O. Box Number is Not Acceptable)
4047 SNOWY EGERT DR
MELBOURNE FL 32904
City FL Zip Code

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

SIGNATURE —
" Slgneture, typed or printed name of registered agent and title if applicable,

DATE

(NOTE: Reg d Agant si d when rainstating)

“FILE NOW: FEE IS $61.25 Make Check Payable to

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Fiorida Department of State

ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS (N 10

10. QFFICERS AND DIRECTORS 11,

THTLE DPS [ Delete TITE [l cChange [ Addition
NAME KELLEY, WILLIAM G. NAME

sTreeT ADDRESS | 462 NYES PLACE STREET ADDRESS

CITY-ST-7P LAGUNA BEACH CA CITY-ST-2IP

TITLE v [ Delete TITLE CJcChange [ Adition
NAME WALLER, PHIL NAME

STREET ADDRESS | 462 NYES PL. STREET ADDRESS

CITY-ST- 2P LAGUNA BEACHVCA# B e omy-st-ze | .

e VD 1 Delete T [Clchange [ Adsition
NAME JUDSON, DOUGLAS NAME

sTREET ADDRESS | 961 NW 45TH STREET STREET ADDRESS

carv-sT-70 | POMPANO BEACH FL CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IF

TIME O celete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repeort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arr 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 narme appears in Block 10.or | Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

et fanUBKREIa0E D, —

e e TH4IH 793291,

|

CR2E037 (10/02)



