FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am

1. Entity Name 01-24-2003 90094 032 ****70.00
J,0. MCLEOD EVANGELISTIC MINISTRIES, INC.
Principai Place of Business Mailing Address
2425 DEERWOCD LANE, 2425 DEERWOOD LANE,
P O BOX 5147 P O BOX 5147 30009740
ST. AUGUSTINE FL 32085-5147 ST, AUGUISTINE FL 320855147
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-1782729 Applied For
. . Not Applicable
Zi N Countr Zi Count ) iti
P O Y P oy 5. Certiicate of Status Desired % $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
J.0. MCLEOD ' Street Address (P.O. Box Number is Not Acceptable)
2425 DEERWOOD LANE
ST. AUGLUISTINE FL. 32085
- City FL Zip Code
8. The above naMied 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 ohligations of registered agent.
SIGNATURE
Signatura, typad or prinfed name of registered agant and fitle if applicatyle. {NOTE: Registerad Agent signatura required wheh reinstating) DATE
B T kL I N I A P w Y teegE ot TRy S detma|
FILE NOW: FEE IS $61.25 9. Election Campalgn l-?mancmg $5_00 May Be Make Check payame to
Trust Fund Contribution. J Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS i_11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 - 1
TLE VD ] Delete TITLE [ Change [ Addition g
NaME DORCEY, RANDOLPH B NAME S
streeT a00ResS | 7001 GREEN ACRE LANE STAEET ADDRESS 5
CITY-5T-2P FT. MYERS FL CITY-ST-2IP g
od
TLE, STD J Delete TILE : [T change [ Additfon 5
mve . | MCLEOD,GWEN §. NAME
streer aooress | 2425 DEERWOOD LANE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL CITY-5T-2IP
TLE PD 1 Detete me O Crange [ Actition
NAME MCLEQD, J.0. NAME
staeer Aporess | 2425 DEERWOOD LANE STREET ADDRESS
Ciy-sT-2p ST. AUGUSTINE FL CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-21#
TIME e e 2 Ooelste. . - l-TME— e b=~ e 1 et 33T~ ] Change T ] Addition {
NAME NAME
STREET ADDRESS STREET AOGRESS
CiTY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S8T-2IP ) - - L CITY-ST-2IP
12, | hereby cérﬁfy that the information suppl%ed wilh this fIIing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the spceiver 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 it
changed, or on an atta nt with an address, with all other like emwered. )
(VR IES eod [-/F 0 f-E2-614
SIGNATURE: "’ﬂf@ﬁ'. (a2 NAE Gwed S MLep [~/ -2003 T0f-82F-667

SICMATIIRE AND TYEPER AR BPEINTERMAME M A MIMA AEEIAER QB RIRECSTAS . e




