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

DOCUMENT # 761546

1. Entity Name

LIFECHANGERS INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

3940 NORTH HIGHWAY 441
OCALA FL 32670

Mailing Address

4809 NE 87TH ST. RD
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90308 017 ****61.25

VUro4e9 |

RN SR

(7 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & Stéte City & State o T -4, FEI:Nunﬁbe—r59.2969432"’ =t s em Applied For |-
Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

MUSLEH, E. G, PA.
415 N.W. FIRST AVENUE
OCALA FL 32670

Name

Street Address {P.C. Box Number ig Not Acceptable)

City

Zip Code

FL

b the opligations of registered agent.

fa

8. The above named entity submits this statement for the purpose of changing its re;

gistered office or registerad agent, or ioth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _

TircE PD 07 Delete TALE O change [ addtion | &

NAME MCDONALD, DAN, REV. NAME S

STREeT ADDRESS | 4809 NE 97TH ROAD STREET ADDRESS =

crv-st-z2p - | ANTHONY FL 32617 CITY-ST-2IP §

TILE SD O belete TITLE [T change [ Addition g -

_tews_____IMCDONALD, MARY e e L - Ay

"] ~steer anoress | 4809 NE 97TH STREET ROAD T STREET ADDRESS

CITY-$7-21P ANTHONY FL 326817 CITY-ST-21P vy

L VD O Dslete T (1 Change [ Addition

NAME GLASS, DON NAME B!

sTReeT apoess 14809 NE 97 STREET ROAD STREET AGDRESS

crv-st-2e | ANTHONY FL 32617 OITY-§T-2ip

TITLE D 7 Delete TITLE [ change [ Addition

NAME BLACKMON, KATHY D. NAME '

STREET ACDRESS | 4380 NE 25TH AVENUE STREET ADDRESS o %

cv-5-20 | QCALA FL 34479 CITY-5T-2IP i % ,\ *

TILE D O pelete TITLE b . ‘_-59-"-""' [ Change [ Addition

NAME GLASS, DANNA J. NAME 4

STREET ADDRESS | 3940 N. 441 STREET ADDRESS

CITY-ST-2IP QCALA FL 34475 CITY-ST-219

TITLE D - [ petete TITLE [J change 7 Addition

NAME GLASS, MARLENE M. ! NAME o

STREET ApDRESS | 13870 NE 47TH AVENUE STREET ADDRESS . o

or-sT-2P (SPARR FL 32192 ° CITY-ST-2iP ' '

12. | hereby certil‘g that the information suppiec with this filing does not
t SRQrt is true and accuratge

indicated on this report or supplemenja
of the corporation or the receiver or fustee &
changed, or on an attachmegi-wing

SIGNATURE:

qualify for the exemption stated in Section 119,07
AL my signatur shgli have the same legal &

(3)(i}, Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
g¢r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




