2003.NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850922

1. Entity Name

REFORMED THEOLOGICAL SEMINARY, INCORPORATED

Principal Place of Business

0
5422 CLINTON BLVD.
JACKSON MS 39209

Mailing Address

1231 REFORMATION DR
OVIEDD FL 32765

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

Il

rOSTATE

U

E@ECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 64-0428676 lied For |
P t APjcable
Zip Country Zip Country " ) $8.75 Additional
; — . . . a 5. Certificate of Statuspeswfd./ IB/ Fee Required \
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent /
Name T
PEREZ, LYNWOOD C :
Street Address {P.C. Box Numbaer is Not Acceptable)
%REFORMED THEOLOGICAL SEMINARY
1231 REFORMATION DR
OVIEDO FL 32765 City Zip Code

FL

8. The above named 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if epplicabl?

J‘z'!/
g

(NOTE: Registered Agent signatura required whan reinstating}

DATE

“Fee 1s s61.25 4%

7

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. T——BFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D [ Delete TILE e e e e [ cChange [ Addition
NAME CANNADA, ROBERT C NAME R 00 L 0 e o s BT

sTReET Anoress | 5422 CLINTON BLVD STREET ADDRESS 0980301072025 #7000

arv-st-ze | JACKSON MS 39205 oITY-§7-21P

TITLE P ﬂ?@e(mg TITLE l O change 7] Addition
NAME WHITLOCK, LUDER G NAME

street anoress | 1700 SPRING LAKE DR o STREET ADDRESS ,

env-st-z¢ | ORLANDO FL 32804 CITY-ST-2IP l\n A

TITLE D O Delete THLE ' O change ] Addition
NAME FAIR, GEORGE R NAME

streeT Anchess | 5422 CLINTON BLVD STREET ADDRESS

CITY-51-21P JACKSON MS 39205 CITY-ST-2IP

T D [ Delete TITLE \ [ change [ Addition
NAME MOORE, JAMES L NAME

street anoress | 5422 CLINTON BLVD STREET ADDRESS

CITY-ST-ZIP JACKSON MS 39205 CITY-ST-2IP

TILE v [ Detete TMLE Vv Mange [ Addition
NAME PEREZ, LYNWOCD C NAME Perc®, l_&"“"""{}i .

sTreeT anoress | 1120 ROLLINGWOOD TRAIL staeer anoress | )23 1 Refor mAa

emv-st-ze | MAITLAND FL 32751 o-stae | Oyjedle ; EL 3™k y

TITLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

all other like empowered.

9Tk (TR

0011898

CR2E037 (10/02)




