-~

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 763578 Secretary of State

1. Entity Name 01-13-2003 90463 036 ****75.00

THE AMAZING GRACE CHRISTIAN TAPE MINISTRY, INC.

Principal Place of Busingss Mailing Address
17143 NEW BRANDY BRANCH RD 17143 NEW BRANDY BRANGH RD
BALDWIN FL 32234 BALDWIN FL 32234
us us
s T i 1 MDA AR DIIIIl!I!IlHII(
7102 Alew anf{ui’)rﬁ. 1114 New Brand b K .
Suile, Apt. #, etc. uitg. ot # etc CHECK HERE IF MAKING CHANGES ,D+ ”
Paliia LA
F?,. & State cit Slate 4. FEINumber 5Q-9905 13() Applied For
L f ' Not Applicable
Zip | Country le Countr ” ) 8.75 Additional
52@ USA’ ?\ 34 l/{ § A 5. Certificate of Status Desired B ?ee Flequlrecl(mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name o
MOSLEY' WESLEY J Street Address (P.O. Box Number is Not Acceptable)
17141 NEW BRANDY BRANCH ROAD
BALDWIN FL 32234
City Zip Code
M)J/LZLIJS‘ . __FL

8. The a%ove named y subrits Ihis staefient for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of fedistered agent.

SIGNATUSE U)%\C\,{T m06|6\/ MLF\{ g’— M/ ?/%ﬂﬁ

Slgnature, typed or prmtad name of registered agant and title if apphcabla {NOTE: Registered Agant sqs%nra ﬂd when reinstating) DATE
. 8. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?gg?ohgiﬁfa Florida Departmerl:t of State

10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 10
T1LE bC G Delete me D0, F'-' OUNDEA /‘]‘/V D DiReCTopfmge: O acion |8
NAME MOSLEY, WESLEY NAME _j— Mos/ e =]
staeer sooess | ROUTE 24 BOX 301 STREET ADDRESS f’T / Ngu) 6rar\¢py br“a nQJ’) M GL;' ‘
CITY-ST-2IP BALDWIN FL GITY-ST-21P EWI f\ FL 29,9 51.[ § ]
T C B e Bthange  [J Addition | && 1
NAME WALKER, LOUISE NAME P 5p f‘é ,9 ‘O en 1_ ©
sTheer anoress | 11010 BRIDGES RD. STREET ADDRESS 3043 LO w eLL ave -
orv-st-zp | JACKSONVILLE FL ‘ GITY-57-2P :rﬁ(‘ Keonville FL 3aas4 .
e MU T [ Deete me VJCﬁ P resident Thange [ Addition
NAME HULING, ROY NAME wfin
stReeT Ancress | 418 BRANSCOMB ROAD STREET ADDRESS ;gy Bra e%om b
crv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-§T-2P C‘;'PEE() Cgva Sof M‘f:' FL 39\04%
TmE STD T Delete e ST m ef' [JChange [ Acdition
NAME WILBANKS, ROSE M NAME % ‘e'C
stReeT acoress | 6041 LONG BRANCH ROAD STREET ADDRESS (9305 Du p\L AN D
orv-st-z¢ | JACKSONVILLE FL 32234 a5 | Grlen G4, MA Ql/ FL-, 20D
mE PCD [ Delete TTLE i O Change (7 Addition
o CREWS, S E e 2 Af,";\: nf’OA gann eA
STREET ADDRESS | 3042 LOWELL AVE STREET ADDRESS South S ¥
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P ﬁ&LENN ‘f ;; L. 220>
e 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-5T- 7P

T2. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, Q7(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowerad.,
SIGNATURE: [-9-0%  1-WY-U6T

Y




