2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

g

DOCUMENT # 751054 Jan 28, 2002 8:00 am
1. Entity Name
Secretary of State
MARANATHA MINISTRIES, INC. 01-28-2002 90047 029 ****G1 25
Principal Place of Business Mailing Address
1817 SW 79TH ST 1817 SW 78TH ST
GAINES‘!ILLE FL 32607 GAINESVILLE FL 32607
us * )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1981838 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SHENK, PERRY M. Street Address (P.O. Box Number is Not Acceptabie)
1817 SW 78TH ST
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registared agant and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Delete e Ol chenge O] Addition | 5
NAME BUSBY, RANDOLPH F NAME 3
sTreer AD0RESS (1817 SW 78TH ST STREET ADDRESS g
ov-sr-ze - (GAINESVILLE FL 32607 OITY-ST-ZiP w
TME VPD O Detete TITLE ClChange  CJ Additon | &5
NAME SHENK, PERRY M. HAME
STREET ADDRESS | 1817 SW 78TH ST STREET ADDRESS
omy-sT-zP | GAINESVILLE FL 32607 CITY-ST-2IP
TITLE S I Delete TITLE ] ] Clchange  [J Addtion
NAME “|BUSBY, GLORIA R NAME ;
sTReer anoress | 1817 78TH ST, SW3 STREET ADDRESS
ore-s-2P | GAINESVILLE FL 32607 CITY-5T-2IP
TITLE [ pelete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 2 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supnlemental 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 corperation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with kgidress, witfyall other like eampowered.

SIGNATURE: !

SIGNATURE AND TYEED DR BRINTED NAME OF SICHMNG DEEICER OR MRECTHIR




