2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00

-

DOCUMENT # 767930

1. Entity Name

ROY HARTHERN MINISTRIES, INC.

Principal Place of Business

1626 MAJESTIC QAK DRIVE
APQPKA FL 32712

Mailing Address

1626 MAJESTIC OAK DRIVE
APOPKA FL 32712

WO W W W o w o

2. Principal Place of Business

3. Mailing Address

ISR

am

Secretary of State

01-23-2003 90118 037 ****61.25

Bl

Suite, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number 59-2972278 ) Applied For
. Net Applicable
1 o i ey
Zip Couniry Zp Country S. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - ,Name P —— B —em, L ot U - R L e - -
TR e it e tomet = - . Tt T e S . : K -

HAHTHERN ROY Street Address {P.0O. Box Number is Not Acceptable)
1626 MAJESTIC OAK DRIVE
APOPKA FL 32712

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Slgnature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signaiure required when reinstating) DATE

; 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Gontribution. fgjg to Feyes ° Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ’ [ Delete TITLE [ Ghange [ Actition
NAME HARTHERN, ROY NAME
STREET ADDRESS | 1626 MAJESTIC QAK DRIVE STREET ADDRESS
oy-s-2P - {APOPKA FL CITY-ST-ZIP
TITLE sD [ Gelets TITLE [Jchange [ Addition
NAME HARTHERN, PAULINE NAME
STREET ADDAESS | 1626 MAJESTIC QAK DRIVE STREET ADDRESS
on-st-2P  (APOPKA FL CITY-§T-2IP
T D . O Delete ME O Change [ Addition
NAME GREIFFENDORF, CwW."~ = = R e T Bt gl = S N,
staeer aporess 1411 HACIENDA VILLAGE STREET ADDRESS
omv-s1-2¢ |WINTER SPRINGS FL CITY-ST-2IP
TITLE D " O pelste TITLE Clchenge [ Addition
HAME MANERS, DOUG NAME
STREET ApDRESS | 1054 ACEDEMY DRIVE STREET ADDRESS
om-st-27 - |ALTAMONTE SPRINGS FL CITY-§T-21F
TITE D [ Delete TITLE (] Change [ Addition
NAME KAHN, WILLIAM DR. NAME
streeT ADORESS 13878 N LAKE ORLANDO PKWY STREET ADDRESS
crv-s-zp - {ORLANDO FL CITY-ST-7P
TNLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP

indicatéd on this report or suppiemental reporl is true an

changed, or on an attachment

SIGNATURE:

Iqlae>

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information

r? accurate and that my signatura shall have the same legal effect as It made under oath; th
of the corporaticn or the.receiver, or trustee empowered togxecute this repart as required by Chapter 617, Florida Statutes; and that my name appe
h an address, with all otlpeX, like empowered.

GEQUIRED Poy HQQTMJ PRES .

I am an officer or director
?5 in BF)ck 10 or Block 11 if

o) 584 G2

nnnnn L L o mtea i vt e e .=

Y

CR2E037 (10/02)




